
 

This report contains the information on the Service Code Table. The Service Code Table has the main attributes for 
each service code. The information for this table comes from the SSPS Service Code Action Request form. 
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                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00201     C&W LADDER - ASSISTANT      D       00     03                   2    2       2      2    2    0     1              A K 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AG          3        N       0.00    0.00      HR       18     0    178      D      09/20/02   06/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00202     C&W LADDER-LEAD TEACHER     D       00     03                   2    2       2      2    2    0     1              A K 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AG          3        N       0.00    0.00      HR       18     0    178      D      09/20/02   06/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00203     C&W LADDER-SITE COORDINA    D       00     03                   2    2       2      2    2    0     1              A K 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AG          3        N       0.00    0.00      HR       18     0    178      D      09/20/02   06/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00204     C&W LADDER-SUPERVISOR       D       00     03                   2    2       2      2    2    0     1              A K 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AG          3        N       0.00    0.00      HR       18     0    178      D      09/20/02   06/01/00        000 
************************************************************************************************************************************ 
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                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00205     C&W LADDER - ADMIN FEE      D       00     03                   2    2       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       18     0      1      D      06/18/02   06/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00901     FGP STIPENDS AAFS           F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      HR       12     0    200      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00902     FGP MEALS AAFS              F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00903     FGP TRAVEL AAFS             F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00904     AFH LICENSE                 F       09     4                         1              3    2                         A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          5                 .       .                 12     0      0      D      05/16/88   07/01/88        363 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00905     LICENSE ACTION HEARINGS     F       09     4                         2                   2                         A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0      D      02/28/89   03/01/89 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00911     SCP STIPEND AAFS            F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      HR       12     0    100      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00912     SCP MEALS AAFS              F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 00913     SCP TRAVEL AAFS             F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01001     CHILDBIRTH EDUCATION        I       10     6                    2    1       2      2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R      50.00 7500.00      EA        1     0      1             04/23/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01002     FIR.STEPS-LIC.CC OUT/HM     I       10     6                    2    1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       3.00 2500.00      EA        1     0      1             12/31/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01003     FIR.STEPS/UNL.CC IN/HM      I       10     6                    1 1  1       1      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       3.00 2125.00      EA        1     0      1             12/31/03   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01004     FIR.STEPS/UNL.CC OUT/HM     I       10     6                    2    1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       3.00 2125.00      EA        1     0      1             12/31/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01006     FIR.STEPS/LIC.CC OUT/HM     I       10     6                    2    1       2      2    2    0     2       5      A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       3.00 2500.00      EA        1     0      1             12/31/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01007     FIR.STEPS/CC UNL. IN/HM     I       10     6                    1 1  1       1      2    2    0     2       5      A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       3.00 2125.00      EA        1     0      1             12/31/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01008     FIR.STEPS/CC UNL.OUT/HM     I       10     6                    2    1       2      2    2    0     2       5      A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       3.00 2125.00      EA        1     0      1             12/31/03   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01201     TARGETED CASE MANAGEMENT    L       12     7                    2 1                 2    2    0                    A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .        MON       6     0      0      D      03/08/01   11/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01202     MEDICAL SERVICES            L       12     7                    2    1              2    2    0             5      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/04/04   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01203     DENTAL SERVICES             L       12     7                    2    1       2      2    2    0     2       5      A A 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/04/04   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 01810     THERAPEUTIC CHILD CARE      E       18     03                   2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0      0      D      03/29/00   11/01/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02410     FRS I&A CONT SUPPORT        B       24     3                    2    2              2    2    0                    B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          0                 .       .        HR        2     0      0      D      12/01/99   05/01/86        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02411     ADD FRS I&A CONT SUPPORT    B       24     3                    2    2              2    2    0                    B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          0                 .       .                  2     0      0      D      12/01/99   05/01/86        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02430     DCFS CRISIS COUNSELING      B       24     3                         1              2    2    0                    B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          0                 .       .        HR        1     0     15             12/12/88   05/01/86 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02450     FRS CONTRACT CRISIS COUN    B       24     3                    2                   2    2    0             6      B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          5                 .       .        HR        2     0     12             01/15/03   01/01/03 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02451     FRS CONT CRISIS COUNS/GP    B       24     3                    2    2              2    2    0             6      B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          5                 .       .        HR        1     0      8             12/31/02   01/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02460     INTENSIVE CRISIS COUN       B       24     3                                        2    2    0             6      B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          5                 .       .        HR        2     0     50             03/07/94   05/01/86 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02510     SPECIAL PURCHASE-HBS        B       25     3    1               2    1       2   2  2    2    0     2       I      G I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   EF          1        R       0.01 1500.00      EA        1     0      1             05/11/01   08/01/89 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02540     CONTRACTED-HBS              B       25     3    1               2    1       2   2  2    2    0     2       I      A H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   EF          3        N       0.00    0.00      EA        3     0    999             02/28/03   03/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02550     INT FAM PRES SVC (IFPS)     B       25     3                    2    1       2      2    2    0     2       6 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   EF          1        R        . 0 5600.00      EA        3     0      1             05/11/01   12/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02551     IFPS CONCRETE & OTHER SV    B       25     3                    2    1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   EF          1        R        . 0  200.00      EA        3     0      1             03/23/00   07/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02560     IFPS ASSESSMENT             B       25     3                    2    1       2      2    2    0     2       6 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0 1384.00      EA        1     0      1             05/11/01   06/20/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02570     IFPS AFTERCARE              B       25     3                    2    1       2      2    2    0     2       6 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0 1384.00      EA        1     0      1             05/11/01   06/20/97        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02580     FAMILY PRES.SVCS (FPS)      B       25     3                    2    1       2      2    2    0     2       6 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   EF          1        R        . 0 2777.00      EA        1     0      1             06/14/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02581     FPS-CONCRETE & OTHER SVC    B       25     3                    2    1       2      2    2    0     2       6      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   EF          1        R        . 0  500.00      EA        1     0      1             05/11/01   10/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02590     CPS ALTERNATIVE RESPONSE    B       25     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             02/26/98   02/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02801     DCFS LIC CENTER HOURLY      B       28     310 A                2    1       2   1  2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R       0.01    5.00      HR        6     0     65      D      05/11/01   06/01/98 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02804     DCFS IN-HOME NON-REL        B       28     30  A                1 1  1       1   1  2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0    2.06      HR        6    12    230             04/28/00   11/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02805     DCFS LIC CENTER FULL DAY    B       28     031 A                2 1  1       2   1  2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R       0.01   37.82      DA        6     0     22             01/03/02   11/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02806     DCFS IN HOME AGENCY DC      B       28     3   A                     1       2      2    1    2     2              A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R       0.01    2.01      HR        6    12    230      D      01/02/89   07/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02807     DCFS LIC CENTER HALF DAY    B       28     031 A                2 1  1       2   1  2    2    2     2       Q      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R       0.01   18.91      DA        6     0     30             04/14/04   11/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02808     DCFS CC REGISTRATION        B       28     03  A                2 1  1       2   1  2    2    0     2       Q      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          1        R       0.01   50.00      EA        1     0      1             04/14/04   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02809     DCFS INFANT BONUS           B       28     03  A                2 1  1       2      2    2    0     2       Q      C H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          6        S     250.00    0.00      EA        1     0      1             04/14/04   09/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02810     DCFS SPEC NEEDS CC LIC      B       28     03  A                2 1  1       2   1  2    2    2     2       Q      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA        6     0     30             04/14/04   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02811     IN-HM SPECIAL NEEDS CC      B       28     03  A                1 1  1       1   1  2    2    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA        6     0    230             07/15/03   06/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02812     DCFS LIC CENTER NON-STND    B       28     03  A                2 1  1       2      2    2    2     2       R      C H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0  138.00      EA        6     0      1      D      09/18/98   09/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02813     DCFS LIC FAM HM NON-STND    B       28     03  A                2 1  1       2      2    2    2     2       R      C H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0  138.00      EA        6     0      1      D      09/18/98   09/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02814     SNCC CD HM QUALIFY REL      B       28     3                    1 1  1       2      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02815     SNCC CD HM QUALIFY PRNT     B       28     3                    1 1  1       1      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02816     SNCC RELATIVE'S HM          B       28     3                    2 1  1       2      2    1    2     1              A A 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02817     CC CD HM QUALIFY REL        B       28     3                    1 1  1       2      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02818     CC CD HM QUALIFY PRNT       B       28     3                    1 1  1       1      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02819     CC RELATIVE'S HM            B       28     3                    2 1  1       2      2    1    2     1              A A 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02820     SNCC CD HM NON/OTHER REL    B       28     3                    1 1  1       1      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02821     CC CD HM NON/OTHER REL      B       28     3                    1 1  1       1      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    12    276             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02826     DCFS CC CTR REL HRLY        B       28     301 A                2    1       2      2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0    5.00      HR        6     0     65      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02827     DCFS CC CTR REL HALF DAY    B       28     301 A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   15.91      DA        6     0     30      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02828     DCFS CC CTR REL FULL DAY    B       28     3011A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   31.82      DA        6     0     22      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02829     DCFS FAM HOME REL HRLY      B       28     301 A                2    1       2      2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0    4.17      HR        6     0     65      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02830     DCFS FAM HM REL HALF DAY    B       28     301 A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   12.71      DA        6     0     30      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02831     DCFS FAM HM REL FULL DAY    B       28     301 A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   25.41      DA        6     0     22      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02832     DCFS LIC FAMILY HM HRLY     B       28     301 A                2    1       2      2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0    4.17      HR        6     0     65      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02833     DCFS LIC FAM HM FULL DAY    B       28     301 A                2 1  1       2      2    2    2     2       Q      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   30.00      DA        6     0     22             04/14/04   11/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02834     DCFS LIC FAM HM HALF DAY    B       28     301 A                2 1  1       2      2    2    2     2       Q      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   15.00      DA        6     0     30             04/14/04   11/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02835     DCFS IN-HM REL CHILDS HM    B       28     301 A                1 1  1       1   1  2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0    2.06      HR        6     0    230             04/28/00   11/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02836     DCFS CC RELS HM HRLY        B       28     301 A                1    1       1      2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0    4.17      HR        6     0     65      D      06/01/98   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02837     DCFS CC RELS HM HALF DAY    B       28     301 A                1    1       1      2    2    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   13.75      DA        6     0     30      D      08/03/98   09/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02838     DCFS CC RELS HM FULL DAY    B       28     301 A                1    1       1      2    2    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0   27.50      DA        6     0     22      D      08/03/98   09/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02839     DCFS RELATIVES HM CC        B       28     30  A                1 1  1       1   1  2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0    2.06      HR        6    12    230             04/28/00   11/01/99        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE       19 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02840     DC PARTICIPATION-REG        B       28     310 A                  1  1       2   2  2    2    1     2              C G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      MON       6     0      1             04/28/00   06/01/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02846     SEASONAL CC CO-PAYMENT      B       28     1   A                  1  1       2   2  2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      09/13/02   09/13/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02847     SEASONAL CC REGISTRATION    B       28     1   A                2 1  1       2      2    2    0     2              D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R        . 0   50.00      EA        1     0      1      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02848     SEASONAL CC INFANT BONUS    B       28     1   A                2 1  1       2      2    2    0     2              D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S     250.00    0.00      EA        1     0      1      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02849     SEASONAL CC SPECIAL NEED    B       28     1   A                2 1  1       2      2    2    0     2              D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  100.00      DA        6     0     31      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02850     MTCC INTAKE/ASSESSMENT      B       28     3                    2 1  1       2      2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R     200.00  300.00      EA        1     0      1      D      11/16/01   10/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02851     MTCC DAILY 0-24 MOS.        B       28     3                    2 1  1       2      2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.56   45.23      DA        6     0     21      D      06/14/02   10/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02852     MTCC DAILY 25-72 MOS.       B       28     3                    2 1  1       2      2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      40.95   41.56      DA        6     0     21      D      06/14/02   10/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02853     MTCC MONTHLY 0-24 MOS.      B       28     3                    2 1  1       2      2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     935.86    0.00      EA        6     0      1      D      11/07/01   10/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02854     MTCC MONTHLY 25-72 MOS.     B       28     3                    2 1  1       2      2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     860.04    0.00      EA        6     0      1      D      11/07/01   10/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02855     MTCC HOME VISIT             B       28     3                    2 1  1       2      2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     100.00    0.00      EA        6     0      1      D      11/07/01   10/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02856     SEASONAL CC  HALF DAY       B       28     1   A                2 1  1              2    2    2     2              D G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   18.90      DA        6     0     31      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02857     SEASONAL CC FULL DAY        B       28     1   A                2 1  1       2   1  2    2    2     2              D G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.80      DA        6     0     31      D      09/13/02   09/13/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02859     SEASONAL LIC CC NON-STND    B       28     1   A                2 1  1       2      2    2    2     2              D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  138.00      EA        6     0      1      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02860     SEASONAL CC HOURLY          B       28     1   A                2 1  1       2   1  2    1    2     2              D G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    5.00      HR        6     0    150      D      09/13/02   09/13/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02861     CHILDCARE CTR FULL DAY      B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.82      DA       12     0     22             01/03/02   01/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02862     CHILDCARE CTR HALF DAY      B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   18.91      DA       12     0     30             01/03/02   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02863     CHILDCARE HOME FULL DAY     B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   30.00      DA       12     0     22             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02864     CHILDCARE HOME HALF DAY     B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.00      DA       12     0     30             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02865     SPECIAL NEEDS CC LIC        B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        R       1.00   12.00      DA       12     0     30             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02866     LIC CTR NON-STANDARD        B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        R       0.01  138.00      EA       12     0      1      D      01/22/01   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02867     LIC FAM HM NON-STANDARD     B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        R       0.01  138.00      EA       12     0      1      D      01/22/01   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02868     IN-HOME OR RELATIVE CARE    B       28     31                   1 1  1       1      2    1    0     1       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        R       0.01    2.06      HR       12     0    230             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02869     IN HM SPECIAL NEEDS CC      B       28     31                   1 1  1       1      2    1    0     1       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        R       0.01    0.62      HR       12     0    230             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02873     THERAPEUTIC CC MODEL 1      B       28     3   A                2    1       2   1  2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     447.76  519.14      EA        6     0      1      D      05/11/01   06/20/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02874     THERAPEUTIC CC MODEL II     B       28     30  A                2 1  1       2   1  2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  935.86      EA        6     0      1      D      02/10/04   09/30/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02875     THERAPEUTIC CC MODEL 1      B       28     3   A                     1       2   1  2    2    2     2              C D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        R      15.07   15.72      DA        6     4     23      D      05/19/92   01/01/91 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02876     THERAPEUTIC CC MODEL II     B       28     30  A                     1       2   1  2    2    0     2              C G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        R      29.65   30.93      DA        6     6     23      D      05/19/92   01/01/91        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02877     THERAPEUTIC MODEL 1 SLOT    B       28     3   A                2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0    999      D      05/11/01   05/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02878     THERAPEUTIC MODEL 2 SLOT    B       28     3   A                2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0    999      D      12/07/01   09/30/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02879     DASA CC TRANSPORTATION      E       28     30  A                     1       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.24    0.00      MI        6     0    999      D      07/02/90   05/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02881     OPP DC REG (NON-ESP)        D       65     0   A                     1       2   2  3    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01   15.00      EA        1     0      1      D      05/31/89   09/01/87        011 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02882     OPP LIC DC-HRLY NON-ESP     D       65     0   A                     1       2   2  3    1    0     2              B D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    1.62      HR        6     7    161      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02883     OPP IN-HOME DC NON ESP      D       65     0   A                     1       1   2  3    1    0     1              B D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.01      HR        6    10    230      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02885     ESP II-DC REGISTRATION      D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01   15.00      EA        1     0      1      D      05/31/89   01/01/88        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02886     ESP I DC REGISTRATION       D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.00   15.00      EA        1     0      1      D      05/31/89   01/01/88        011 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02887     ESP 1 LIC DC-HRLY           D       65     0   A                     1       2   2  3    1    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    1.62      HR        2     7    161      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02888     ESP 1 IN HOME DC            D       65     0   A                     1       1   2  3    1    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.01      HR        2    10    230      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02889     ESP II LIC DC-HR            D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    1.62      HR        2     7    161      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02890     ESP II IN-HOME DC           D       65     0   A                     1       1   2  3    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.01      HR        2    10    230      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02891     CWEP-OPP DC REGISTR         D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.00   15.00      EA        1     0      1      D      05/31/89   04/01/86        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02892     CWEP-OPP LIC DC-HRLY        D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    1.62      HR        6    10    230      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02893     CWEP-OPP IN-HOME DC         D       65     0   A                     1       1   2  3    1    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.01      HR        6    10    230      D      12/28/89   01/01/90        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02894     ADDITIONAL REQ - LIC DC     D       28     0   A                     1       2      2    1    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    1.62      HR        6     0    161      D      12/28/89   01/01/90        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02895     ADDL REQ - IN HOME DC       D       28     0   A                     1       1      2    1    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.01      HR        6     0    230      D      12/28/89   01/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02896     AFDC DC SUBSIDY             B       28     0   A                     1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01   50.00      EA        1     0      1      D      10/23/89   11/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02910     JOBS SOC SVC TARGET         D       29     0                      1  1              2    2    0                    A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0      D      09/28/90   10/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02911     JOBS SOC SVC NON TARGET     D       29     0                      1  1                   2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0      D      09/28/90   10/01/90 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02920     SEASONAL CC CO-PAYMENT      D       29     1                    2 2  1       2   1  2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02921     SEASONAL CC REGISTRATION    D       29     1                    2 2  1       2   1  2    2    0     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01   50.00      EA        1     0      1      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02922     SEASONAL CC INFANT BONUS    D       29     1                    2 2  1       2   1  2    2    0     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S     250.00    0.00      EA        1     0      1      A      08/08/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02923     SEASONAL CC SPECIAL NEED    D       29     1                    2 2  1       2   1  2    2    0     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  100.00      DA        6     0     31      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02924     SEASONAL CC HALF DAY        D       29     1                    2 2  1       2   1  2    2    2     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   18.90      DA        6     0     30      A      03/29/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02925     SEASONAL CC FULL DAY        D       29     1                    2 2  1       2   1  2    2    2     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.80      DA        6     0     22      A      03/29/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02926     SEASONAL CC NON-STANDARD    D       29     1                    2 2  1       2   1  2    2    0     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  138.00      EA        6     0      1      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02927     SEASONAL CC HOURLY          D       29     1                    2 2  1       2   1  2    2    2     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    5.00      HR        6     0    150      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE       33 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02928     SEASONL CC HALF DAY WKND    D       29     1                    2    1              2    2    2             U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   18.90      DA        6     0     20             03/01/02   03/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02929     SEASONL CC FULL DAY WKND    D       29     1                    2    1              2    2    2             U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.80      DA        6     0     10             03/01/02   03/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02930     SEASONAL DAYCAMP FULL DA    D       29     0                    2 1  1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.82      DA        4     0     22             05/02/02   06/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02931     SEASONAL DAYCAMP HALF DA    D       29     0                    2 1  1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   18.91      DA        4     0     30             05/02/02   06/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02932     SEASONAL DAYCAMP REG        D       29     0                    2 1  1       2      2    2    0     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01   50.00      EA        1     0      4             05/02/02   06/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02933     SPEC NEEDS-SEAS DAY CAMP    D       29     0                    2 1  1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  250.00      EA        4     0     30             05/02/02   06/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02936     WCCC INFANT BONUS           D       29     0                    2    1       2      2    2    0     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S     250.00    0.00      EA        1     0      1      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02937     LIC CNTR NON-STNDRD CARE    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      4      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02938     LIC FAM HM NON-STANDARD     D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      4      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02939     WCCC ACTIVITY FEE           K       29     0   F                2    1       2      2    2    0     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   40.00      EA        6     0     40      C      03/29/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02940     CC REGISTRATION             D       29     0   F                2    1       2      2    2    0     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01   50.00      EA        1     0      4      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02941     IN HM CC REL-CHILDS HOME    D       29     0   F                1    1       1      2    1    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.06      HR        6    10    230      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02942     IN HM CC NON-REL            D       29     0   F                1    1       1      2    1    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.06      HR        6    10    230      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02943     CC RELATIVES HOME HOURLY    D       29     0   F                1    1       1      2    1    2     1       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    4.17      HR        6     0     65      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02944     LICENSED CENTER HOURLY      D       29     0   F                2 1  1       2      2    1    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    5.00      HR        6     0     65      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02945     LICENSED FAMILY HM HRLY     D       29     0   F                2 1  1       2      2    1    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    4.17      HR        6     0     65      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02946     LIC RELATIVE HRLY           D       29     0   F                2 1  1       2      2    1    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    5.00      HR        6     0     65      D      05/11/01   02/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02947     LICENSED CENTER HALF DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   18.91      DA        6     0     30      C      12/20/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02948     LIC FAMILY HOME HALF DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.00      DA        6     0     30      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02949     LIC RELATIVE HALF-DAY       D       29     0   F                2 1  1       2      2    2    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.91      DA        6     0     30      D      05/11/01   02/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02950     LICENSED CENTER FULL DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.82      DA        6     0     22      C      12/20/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02951     LICENSED FAM HM FULL DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   30.00      DA        6     0     22      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02952     LIC RELATIVE FULL DAY       D       29     0   F                2 1  1       2      2    2    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   31.82      DA        6     0     22      D      05/11/01   02/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02953     CC RELATIVES HM HALF DAY    D       29     0   F                1 1  1       1      2    2    2     1       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   14.00      DA        6     0     30      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02954     CC RELATIVES HM FULL DAY    D       29     0   F                1 1  1       1      2    2    2     1       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   28.00      DA        6     0     22      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02955     RELATIVES HM CARE 4/96      D       29     0   F                1    1       1      2    1    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    2.06      HR        6    10    230      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02956     WCCC SPEC NEEDS CC LIC      K       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 1000.00      EA        6     0     65      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02957     WCC SPEC NEEDS CC UNLIC     K       29     0   F                1    1       1      2    2    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 1000.00      EA        6     0    230      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02958     LIC CTR FULL DAY-EHC        D       29     0                    2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   40.00      DA        6     0     22      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02959     LIC CTR PART DAY-EHC        D       29     0                    2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   24.00      DA        6     0     30      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02960     FSS TRANS LIC CC DA         D       29     0                         1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   17.86      DA       12     0     23      D      03/30/90   04/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02961     FSS TRANS LIC CC Hr         D       29     0                         1       2      2    1    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    3.17      HR       12     0     65      D      07/01/91   04/01/90        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02962     FSS TRANS CC IN-HOME        D       29     0                         1       1      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    1.50      HR       12     0    230      D      03/30/90   04/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02963     WCCC CO-PAYMENT             D       29     0   E                     1       2      2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             09/15/99   09/15/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02964     WCCC REIMBURSEMENT          D       29     0   E                     1       2      2    2    0     2       U      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01 1000.00      EA        1     0      1             09/15/99   09/15/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02965     FSS TRANS LIC CC HALF-DA    D       29     0                         1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    8.93      DA       12     0     30      D      03/30/90   04/01/90        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02966     IACC REIMBURSEMENT          K       29     0                      1  1       2      2    2    0     2       U      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R        . 0 1000.00      EA        1     0      1      D      12/03/97   11/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02968     LIC CTR FULL DAY-FTW        D       29     0                    2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   40.00      DA        6     0     31      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02969     LIC CTR PART DAY-FTW        D       29     0                    2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   24.00      DA        6     0     30      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02970     CL'S ADULT CHILD-CL'S HM    K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    16    230             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02971     CL'S PARENT #A-CL'S HM      K       29     0                    1 1  1       1      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    16    230             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02972     CL'S PARENT #B-CL'S HM      K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    16    230             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02979     SN-CL'S PARNT#A-CL'S HM     K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    0.62      HR        6    16    230             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02980     SN-CL'S ADL CHLD-CL'S HM    K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    0.62      HR        6    16    230             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02985     RLTIVE CARE-RLTIVE'S HM     K       29     0                    2    1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    2.06      HR        6    16    230             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02986     SN CARE-RELATIVE'S HM       K       29     0                    2 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    0.62      HR        6    16    230             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02990     FOOD STAMPS LIC CC          K       29     0                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       5.00  175.00      EA        1     0      1      D      04/23/97   02/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 02991     FOOD STAMPS UNLIC CC        K       29     0                    2 1  1       2      2    2    0     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       5.00  175.00      EA        1     0      1      D      04/23/97   02/01/97        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03101     FAMILY CRC                  B       32     3     1              2    1       2   1  3    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      38.56   75.96      DA        1     0     30             06/14/02   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03103     REGIONAL CRC PLACEMENT      B       31     3                    2    2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .                  1     0      0             03/29/00   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03104     JUVENILE DETENTION PLACE    B       32     3     1                   1       2   1  2    2    0             5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        V       0.00    0.00      DA        1     0      2      D      06/29/01   07/01/01 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03105     FAMILY CRC RETAINER         B       32     3     1              2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     158.07  160.44      EA       12     0      2             06/14/02   07/01/01 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03106     CRC-CONTRACTED RESPITE      B       31     3                         2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR        1     0     24      D      02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03107     CRC NON CONTRACT RESPITE    B       31     3                    2    2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR        1     8     24      D      05/11/01   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03108     CRC TRANSPORTATION          B       31     3                         2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        1     0      1             02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03109     CRC CONTRACT SUPPORT SVC    B       31     3                         2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR        6     0      1             12/12/88   06/01/88        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03110     CRC ANCILLARY SUPPORTS      B       31     3                         2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        1     0      1             02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03113     REGIONAL CRC                B       31     3                         2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0     15             01/12/95   01/15/95 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03114     REGIONAL CRC PLACEMENT      B       31     3                         1       2      3    2    0     2       Q      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0      5      D      10/14/96   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03115     GROUP CRC PLACEMENT         B       31     3                         1       2      3    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0      5      D      12/30/94   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03116     CRC SPECIALIZED ASSESMT     B       31     3                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  110.99      HR        1     0     10      D      06/14/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03117     SECURE CRC PLACEMENT        B       31     3                    2                   2    2    0                    A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .        DA        1     0      5      D      03/08/01   05/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03118     SECURE CRC SLOT             B       31     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03201     REGULAR RECEIVING CARE      B       32     3     1                   1       2   1  3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      19.06   19.76      DA        1     0     31             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03202     SPECIAL RECEIVING CARE      B       32     3     1                   1       2   1  3    2    0     2       Q      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      26.63   27.03      DA        1     0     15             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03203     PRIVATE AGENCY REC CARE     B       32     3     1                   1       2   1  3    2    0     1       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      19.46   19.76      DA        1     0     31             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03204     RH NON-CONTRACT RESPITE     B       32     3                         2              2    2    0                    A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR        1     8     24      D      02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03205     RH CONTRACTED RESPITE       B       32     3                         2              2    2    0                    A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR        1     8     24             02/16/95   02/16/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03206     REC HOME TRANSPORTATION     B       32     3                         2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        1     0      1             02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03207     RC CONTRACT SUPPORT SVCS    B       32     3     1                   2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR        1     0      0             12/12/88   06/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03208     RH ANCILLARY SUPPORT        B       32     3                         2              2    2    0                    A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        1     0      1             02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03209     GROUP RECEIVING CARE        B       32     3                    2    1       2      2    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        V       0.00    0.00      DA        1     0     31             04/14/04   07/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03210     FC LEVEL I/BASIC RATE       B       32     3     1                   1       2   1  3    2    0     2       Q      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     344.42  514.95      MON       6     0      1             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03211     PA FC LEVEL 1/BASIC RATE    B       32     3     1                   1       2   1  3    2    0     1       Q      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     344.42  514.95      MON       6     0      1             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03212     FC LEVEL II, III, IV        B       32     3     1                   1       2   2  1    2    0     2       Q      A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  786.49      MON       6     0      1             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03213     SVC FEE PA FC               B       32     3     1              2    1       2   2  3    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     296.31  406.00      MON       6     0      1             08/19/03   08/01/01        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03214     PA FOLLOW-UP SVC FEE        B       32     3     1              2    1       2   2  3    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     110.00  174.05      MON       6     0      1             05/16/03   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03215     PA BORROWED HOME FEE        B       32     3                    2    1       2      3    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     171.42  174.05      MON       6     0      1             06/20/02   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03216     FC EXCEPT COST MAINT        B       32     3                    2    1       2      1    2    0     2       Q      A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      MON       6     0      1             04/14/04   03/01/03        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03217     FC EXCEPT COST NON-MAINT    B       32     3                    2    1       2      1    2    0     2       5      A H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      MON       6     0      1             05/11/01   05/06/94        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03218     FC RESPITE-HOURLY           B       32     3                    1    1       1   2  2    2    0     1       5      A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   25.00      HR        6     0    100             11/13/02   11/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03219     FC RESPITE-DAILY            B       32     3                    1    1       1   2  2    2    0     1       5      A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  100.00      DA        6     0     25             11/13/02   11/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03220     PA/LIC CC FAC RESP-HRLY     B       32     3                    2    1       2      2    2    0     2       5      A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   25.00      HR        6     0    100             11/13/02   11/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03221     PA/LIC CC FAC RESP-DAILY    B       32     3                    2    1       2      2    2    0     2       5      A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  100.00      DA        6     0     25             11/13/02   11/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03222     PA INTENSIVE CASE MGMT      B       32     3                    2    1       2      3    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  400.00      MON       6     0      1             07/11/03   07/01/03        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03223     FC CPI                      B       32     3     1                   1       2   2  1    2    0     2       Q      E F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      91.53  107.02      MON       6     0      1             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03224     FC PERSONAL INCIDENTALS     B       32     3     1                   1       2   2  3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   61.38      EA        1     0      1             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03225     FC CLOTHING (SPECIAL)       B       32     3     1                   1       2   2  3    2    0     2       Q      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        R       0.01  200.00      EA        1     0      1             04/14/04   06/01/94        12 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03226     R RSP CD HM QUALIFY REL     B       32     3                    1 1  1       2      2    2    0     1              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      DA        1     0     14             03/29/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03227     R RSP CD HM QUALIFY PRNT    B       32     3                    1 1  1       1      2    2    0     1              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      DA        1     0     14             03/29/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03229     R RSP LICENSED FACILITY     B       32     3                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      DA        1     0     14             03/29/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03230     FC MEDICAL SERVICES         B       32     3                         1              3    2    0                    A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        2     0      1             02/16/95   02/16/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03231     FC PHYSICAL EXAM/REPORT     B       32     3                         1              3    2    0                    A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        2     0      1             02/16/95   02/16/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03232     FC PSYCH EVAL/RPT           B       32     3     1              2    1       2   1  3    2    0     2       5      I J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BD          3        R       0.00  105.00      HR        3     0     10             05/11/01   05/09/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03233     FC TRANSPORTATION           B       32     3     1                   1       2   2  1    2    0     2       Q      T W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0 1000.00      EA        6     0      1             04/14/04   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03234     FC BTA TRANSPORTATION       B       32     3                         1       2      1    2    0     2       Q      T W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01 1000.00      EA        6     0      1             04/14/04   06/01/94        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03235     FC PSYCH TREATMENT REPT     B       32     3     1              2    1       2   1  3    2    0     2       5      E F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BD          3        R       0.00  110.00      HR        3     0     15             05/11/01   05/09/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03236     SUPERVISED VISIT-INDIVID    B       32     3                    2    2       1      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0   26.80      EA        1     0    200      D      06/26/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03237     SUPERVISED VISIT-AGENCY     B       32     3                    2    2       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       7.65   27.77      EA        1     0    999             06/14/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03238     SUPERVISED VISIT-TRANSP     B       32     3                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S       0.31    0.00      MI        1     0    999      D      08/14/97   07/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03239     SUPRVISD VISTATN TRANSP     B       32     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/24/97   07/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03240     C RSP CDHM NON/OTHER REL    B       32     3                    1 1  1       1      2    2    0     1       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      HR        6     0     70             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03241     REG RECEIVING RETAINER      B       32     3     1              2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      52.14   54.04      EA        6     0      6             06/28/02   07/01/01 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03242     SPEC RECEIVING RETAINER     B       32     3     1              2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     107.26  108.86      EA        6     0      2             09/24/02   07/01/01 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03243     PA REG RECEIVNG RETAINER    B       32     3     1              2    2       2   2  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      53.24   54.04      EA        6     0      6             06/14/02   07/01/01 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03244     FC SUPPORT CHILD AIDE       B       32     3                    2    1       2      3    2    0     2       Q      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   17.80      HR        6     0    496             04/14/04   07/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03245     FC SUPPORT SERVICES         B       32     3                    2    1       2      3    2    0     2       Q      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    999             04/14/04   12/01/00        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03246     FC SUPPORT GOODS/EQUIP      B       32     3                    2    1       2      3    2    0     2       Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0 3001.00      EA        1     0      1             04/14/04   12/01/00        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03247     FC SPECIAL SUPERVISION      B       32     3                    2    1       2      3    2    0     2       Q      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             04/14/04   01/01/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03248     C RSP LICENSED FACILITY     B       32     3                    2 1  1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      HR        6     0     70             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03249     C RSP CD HM QUALIFY REL     B       32     3                    1 1  1       2      2    2    0     1       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      HR        6     0     70             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03250     C RSP CD HM QUALIFY PRNT    B       32     3                    1 1  1       1      2    2    0     1       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      HR        6     0     70             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03251     FC LEGAL ACTIVITIES         B       32     3                    2    1              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AH          0                 .       .                  6     0      0      D      07/29/97   07/02/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03252     RSN MANAGED CARE - SVC      B       32     3                    2                   2    2    0             Q      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0             04/14/04   10/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03253     RSN MANAGED CARE SVC-PAY    B       32     3                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             11/28/95   12/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03254     R RSP CDHM NON/OTHER REL    B       32     3                    1 1  1       1      2    2    0     1              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   38.00      DA        1     0     14             03/29/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03255     C RSP CHM EXCEPTNL COST     B       32     3                    1 1  1       1      2    2    0     1       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     70             05/25/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03256     FC PERM PLAN REG/SVC        B       32     3                    2    2              2    2    0                    A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AF          0                 .       .                  6     0      0             07/17/98   08/09/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03258     DCFS FERM PLAN REGISTER     B       32     3                    2    2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AI          0                 .       .                  6     0      0      D      09/08/97   03/12/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03259     C RSP LICFAC EXCPTL COST    B       32     3                    2 1  1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     70             05/25/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03260     SVCS TO INDIAN CHILD        B       32     3     1              2                   3    2    0                    A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          0                 .       .                  6     0      0             02/24/00   04/01/87        999 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03261     R RSP CHM EXCEPTNL COST     B       32     3                    1 1  1       1      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     14             05/25/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03262     R RSP LICFAC EXCPTL COST    B       32     3                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     14             05/25/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03270     FP MENTORING PROGRAM        B       32     3                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     500.00    0.00      MON       3     0      1      D      05/11/01   01/27/97        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03290     PEDIATRIC INTERIM CARE      B       32     3                    2    2       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      0             07/09/02   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03301     SAY - ONE TIME SERVICE      B       33     3                    2    1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/11/01   07/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03302     SAY - ONGOING SERVICES      B       33     3                    2    1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             05/11/01   01/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03303     SAY CD HM NON/OTHER REL     B       33     3                    1 1  1       1      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   25.00      HR        6     0    399             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03304     SAY CD HM QUALIFY REL       B       33     3                    1 1  1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   25.00      HR        6     0    399             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03305     SAY CD HM QUALIFY PRNT      B       33     3                    1 1  1       1      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   25.00      HR        6     0    399             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03306     SAY COMMUNITY SUP           B       33     3                    2 1  1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    150             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03307     SAY ONGONING SERVICE        B       33     3                    2 1  1       2      2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  199.00      HR        6     0     50             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03350     DV - STATE                  B       33     31                   2    2       2      2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             05/11/01   07/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03351     SA - STATE                  B       33     3                    2    2       2      2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             05/11/01   07/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03352     D V HOTLINE                 B       33     3                    2    2       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             05/11/01   07/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03402     IV-E WAIVER PROJECT         B       34     3                    2    1       2      2    2    0     2       Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   02/17/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03403     IV-E WAIVER PROJECT SLOT    B       34     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/07/00   02/17/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03404     CO-FUNDED SERVICES          B       34     3                    2    1       2      2    2    0     2       Q      A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   03/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03407     STAFF SECURE GH PLACEMNT    B       34     3                    2 1  1       2      3    2    0     2       Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       3     0      1      D      08/13/97   04/01/97        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03408     STAFF SECURE GH SLOT        B       34     3                    2    2       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1      D      08/13/97   04/01/97        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03412     TRIBAL PLCMNTS GROUP CA     B       34     3                         1       2      3    2    0     2       R      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1      D      03/08/01   03/08/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03417     NON-RESIDENTIAL ASSESS      B       34     3                    2    1       2      2    2    0     2       R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        V       0.00    0.00      EA        1     0      1             05/11/01   01/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03418     RESIDENTIAL ASSESSMENT      B       34     3                    2    1       2      3    2    0     2       Q      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       3     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03422     TRIBAL INTERIM CARE SLOT    B       34     3                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      4      D      09/19/95   07/01/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03423     INTERIM CA-TRIBAL PLCMT     B       34     3                         1       2      3    2    0     2       R      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1      D      03/08/01   03/08/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03425     GC CLOTHING (SPECIAL        B       32     3     1                   1       2   2  3    2    0     2       Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        R       0.01  200.00      EA        1     0      1             04/14/04   06/01/94        12 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03433     GC TRANSPORTATION           B       32     3     1                   1       2   2  1    2    0     2       Q      O Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       1.00 1000.00      EA        1     0      1             04/14/04   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03435     GC BTA TRANSPORTATION       B       34     3                         1       2      2    2    0     2       Q      O Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01 1000.00      EA        1     0      1             04/14/04   06/01/94        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE       70 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03441     GC SPEC MODEL PROGRAM       B       32     3     1                   1       2   2  3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1      D      06/06/96   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03442     TREATMENT F C - DCFS        B       32     3                         1       2   2  3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03443     TREATMENT F C - CHAP        B       32     3                         1       2   2  3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03446     CHAP IN-HOME SERVICE        B       34     3                         1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             08/09/96   07/01/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03448     MEDICALLY FRAGILE - GC      B       32     3                    2    1       2   2  3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03449     IN HOME SERVICES            B       34     3                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   10/01/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03450     DJR GROUP HOME              B       34     3                                        2    2                  R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                 12     0      0      D      01/10/97   08/31/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03452     INTERIM CARE - NON DDD      B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03453     INTERIM CARE - DD           B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03454     INTERIM CARE (IA/IB)        B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03455     IA EXTREME BEH/EMO DIS      B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03456     IB SEVERE BEH/EMO DIS       B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03457     IC SERIOUS BEH/EMO DIS      B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03458     ID MODERATE BEH/EMO DIS     B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03459     IIA HIGH RISK SAY           B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03460     IIB MODERATE RISK SAY       B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03461     IIIA DD-EXTREME BD          B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03462     IIIB DD-SERIOUS BD          B       34     3                    2 1  1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03463     IIA HIGH RISK SAY/PVT RM    B       34     3                    2 1  1       2      3    2    0     2       Q      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/02        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03464     IIA MOD RISK SAY/PVT RM     B       34     3                    2 1  1       2      3    2    0     2       Q      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/02        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03470     GC EXCEPT COST MAINT        B       34     3                         1       2      1    2    0     2       R      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03471     EXCEPTIONAL COST GC         B       32     3     1                   1       2   2  3    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      05/05/94   12/01/86        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03473     REG 4 BLENDED FUNDING       B       34     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             04/29/98   01/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03476     GC FAC W/O REG CONTRACTS    B       34     3     1              2    1       2   2  1    2    0     2       Q      A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             04/14/04   06/01/94        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03480     GC AFTER CARE SVC           B       34     3      P             2    2       2   2  2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      HR        6     0    348      D      03/11/02   01/01/95 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03481     BRS AFTERCARE SERVICE       B       34     3                    2    1       2      2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      20.35   47.93      HR        1     0     50      D      07/03/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03482     BRS AFTERCARE TRANSPORT     B       34     3      P             2    1       2   2  2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S       0.34    0.00      MI        1     0    750             09/11/01   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03483     BRS AFTERCARE SERVICE       B       34     3                    2    1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      20.35   47.93      HR        6     0     50             02/17/04   12/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03490     RESIDENTIAL SLOT PAY        B       34     3     1                   2       2   2  2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        V       0.00    0.00      EA        1     0    999      D      09/14/95   09/14/95 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03494     CONTINUUM OF SVC PGM        B       34     3                         1              1    2    0     2       R      A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1      D      06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03495     SVCS FOR AUTISTIC CHILD     B       34     3                    2    1       2      3    2    0     2       Q      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1             04/14/04   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03501     FAMILY EM. PLACEMENT        B       35     3                    2    1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      17.10    0.00      DA        3     0     31      D      09/22/97   09/14/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03510     FIP CONTINUING SERVICE      B       35     3                    2    2       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1      D      07/17/98   09/14/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03518     HOPE CENTER SLOT PAYMENT    B       35     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      06/30/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03519     HOPE CENTER SLOT PAYMENT    B       35     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             06/30/03   04/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03520     HOPE CENTER SERVICES        B       35     3                    2    2       2      2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             06/30/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03604     ADOPT FILING FEE SUP CT     B       36     3                         1              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        1     0      1      D      02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03605     ADOPT PUBLICATION FEES      B       36     3                         1              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        2     0      3      D      02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03653     TO CLOSE OLD AUTHS          B       00     3                    2    2              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .        HR        0     0      0      D      07/26/00   01/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03701     FC REL SUPPORT SVCS         B       37     3                    2    1       2      3    2    0     2       1      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0 1500.00      EA        1     0      1             02/26/02   01/01/02        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03702     FC REL REIMBURSEMENT        B       37     3                    2    1       2      3    2    0     2       1      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0 1500.00      EA        1     0      1             02/26/02   01/01/02        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03801     AS MONTHLY MAINT            B       38     13      A            2    1       2   2  2    2    0     2       5      A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R        . 0 1301.44      MON      12     0      1             04/16/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03802     AS SHORT TERM MON MAINT     B       38     13                        1       2      2    2    0     2       5      A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R        . 0  598.22      MON       6     0      1      D      06/29/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03803     AS NON-RECURRING COSTS      B       38     3                    2    1       2      2    2    0     2       2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0 1500.00      EA        1     0      1             07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03805     AS COUNSELING (ONE TIME)    B       38     3                    2    1       2      2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  800.00      EA        1     0      1             05/11/01   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03806     AS COUNSELING (ONGOING)     B       38     3                    2    1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   75.00      HR       12     0     12             05/11/01   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03807     AS MEDICAL                  B       38     3                    2    1       2      2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/11/01   08/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03808     AS TRAINING                 B       38     3                         1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  500.00      EA        1     0      1             08/14/96   08/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03809     AS SUPP MAINTENANCE         B       38     3                    2 1  1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01 1301.44      MON      12     0      1             03/26/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03810     AS LUMP SUM PAYMENT         B       38     13                        1       2   2  2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             08/20/96   11/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03818     AS SUPPLEMENTAL-MAINT       B       38     3                         1       2      2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             04/09/97   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03819     AS SUPPLEMNTAL ONE-TIME     B       38     3                         1       2      2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             10/25/99   08/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03820     AS RECON ONE-TIME           B       38     3                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/11/01   08/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03821     AS RECON ONGOING            B       38     3                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   75.00      HR       12     0     12             05/11/01   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03901     REGULAR ILS SUPPORT         B       39     3                         1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  500.00      EA        1     0      1             09/27/02   11/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03902     EXCEPTION ILS SUPPORT       B       39     3                         1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  400.00      EA        1     0      1      D      09/16/97   11/01/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03904     BASE RATE IL CINTRACTORS    B       39     3                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      0             05/23/00   06/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03905     IL CONTRACTOR REFERRAL      B       39     3                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          1        R     100.00  600.00      EA       12     0      0             05/23/00   05/15/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03906     IL CONTRACTOR MENTOR PMT    B       39     3                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     100.00    0.00      MON      12     0      0             05/23/00   06/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03907     IL PROGRESS REPORT          B       39     3                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  600.00      EA       12     0      6             07/24/00   05/15/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 03910     RESPONSIBLE LIVING SKILL    B       39     3                    2    1       2      2    2    0     2       Q      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R    3063.00 3109.00      MON       6     0      1             06/14/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04001     FAMILY HOME SUPPORT         B       40     3        H                               2    2    0             I      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AD          0                 .       .        HR        3     0      0             07/02/93   04/01/92        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04003     FHSS GROUP INSTRUCTION      B       40     3        H                1              2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .        HR        3     0      0             04/22/92   04/01/92        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04105     CASE MANAGEMENT SERVICES    F       41     4         M          2                   2    2    0                    A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AD          0                 .       .                 12     0      0      D      07/17/97   07/17/97 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04110     NF CASE MANAGEMENT          F       41     4                    2                   2    2                         A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                 12     0      0      D      03/25/98   07/17/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04125     1-7 DAY BED HOLD            F       41     4                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      30.64  108.44      DA        1     0      7             07/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04150     BED HOLD 8-20 DAYS          F       41     4                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      10.43    0.00      DA        1     0     13             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04160     IP ORIENTATION              F       41     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       7.68    8.43      HR        1     0      2             09/12/03   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04165     IP FAMILY ORIENTATION       F       41     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      2             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04170     CONTRACT NURSE CONSULT      F       41     4                    2 1  1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA        1     0     20             03/24/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04201     CHORE IPP HOURLY CARE       F       42     4          C         1 1  1       1   1  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        S       8.43    0.00      HR       12     0    116             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04202     CHORE ATTEND CARE MO SVC    F       42     24         C              1       1   1  3    2    0     1       5      E N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  555.00      MON      18     0      1      D      06/27/96   07/01/86        744 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04203     CHORE PROVIDER MEALS        F       42     4          C              1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       2.84    0.00      DA       12     0     31             11/07/03   11/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04205     CHORE IPP ATTENDANT CARE    F       42     4          C         1 1  1       1   1  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R       0.01   36.08      DA       12     0     31             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04207     CHORE PROVIDER ROOM/BD      F       42     4          C              1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       3.15    0.00      DA       12     0     31             11/07/03   11/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04215     CHORE IP FUNDM CARGVR TG    F       42     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S       6.00    0.00      HR        1     0     22      D      11/07/96   05/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04216     CHORE IP MOD CRGVR TRNG     F       42     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S       6.00    0.00      HR        1     0     10      D      11/07/96   05/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04217     CHORE IP CONT EDUC TRNG     B       42     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       5.88    6.00      HR        1     0     10      D      07/25/96   05/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04220     CHORE CONTRACT SERVICES     F       42     4                    2                   3    2    0             5      C I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          5                 .       .        HR       18     0    116      D      07/29/99   07/29/99        229 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04221     CHORE CONTRACT SERVICE      F       42     4                    2 1  1       2      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    116             04/22/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04225     CHORE PARTICIPATION         F       42     4                      1  1       2      2    2    1     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             11/14/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04233     CHORE TRANSPORTATION        F       42     4          C              1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.21    0.00      MI       12     0     60             11/07/03   11/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04234     CHORE TRANS-ATTEND CARE     F       42     4          C              1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.21    0.00      MI       12     0     60             11/07/03   11/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04241     IPP HRLY CARE-AGENCY SVC    F       42     4          C         2    1       2   1  3    2    2     1              E P 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       7.68    0.00      HR       18     0    116      D      08/01/02   07/31/02        229 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04242     CHORE IP FUNDM CARGVR TG    F       42     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       7.68    8.43      HR        1     0     28      D      01/05/04   12/31/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04244     CHORE IP MOD CARGVR TRNG    F       42     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       7.68    8.43      HR        1     0      7      D      01/05/04   12/31/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04245     IPP ATT CARE-AGENCY SVC     F       42     4          C         2    1       2   1  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      31.02   34.06      DA       12     0     31             11/04/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04248     CHORE IP CONT EDUC          F       42     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       7.68    8.43      HR        1     0     10      D      01/05/04   12/31/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04249     CHORE IP FUNDM CARGVR TG    F       42     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04250     CHORE IP MOD CARGVR TRNG    F       42     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      7             04/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04251     CHORE IP CONT EDUC          F       42     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     10             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04252     CHORE COUNSELING            F       42     24                        1              2    2                         A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0      D      06/16/93   06/16/93        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04253     CHORE SVC PRIORITY          F       42     24                                       2    2                         A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                 12     0      0      D      06/16/93   06/16/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04255     CHORE VOLUNTEER PROGRAM     F       42     42                        1              3    2                         A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .        HR        1     0      0      D      08/26/93   08/26/93        116 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04257     CHORE-NATIVE AMER AGENCY    F       42     24                   2 1  1       2      2    2    2     2              C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    116             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04258     CHORE IP FAMILY PROV HR     F       42     4                    1 1  1       2      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        S       8.43    0.00      HR       12     0    116             03/31/04   03/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04259     CHORE FAMILY PRV FUNDAME    F       42     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             11/21/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04260     CHORE FAMLY PROV MOD CGT    F       42     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      7             11/21/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04261     CHORE FAML PROV CONT CGT    F       42     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     10             11/21/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04299     CHORE PARTICIPATN REIMB     F       42     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/19/96   08/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04305     ASSISTED LIVING             F       43     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      48.95   73.90      DA       12     0     31      D      06/10/96   01/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04312     ARC PARTICIPATION           F       43     4                         1       2   2  2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             01/02/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04323     STATE PAID ARC MONTHLY      F       43     4                    2    1       2   1  2    2    2     2              G K 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AF          3        V       0.00    0.00      DA       12     0     31      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04324     STATE PAID ARC - DAILY      F       43     4                    2 1  1       2   1  2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.43   78.31      DA       12     0     31             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04333     ASSISTED LIVING RETAINER    F       43     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      47.37    0.00      DA        1     0      7      D      03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04373     STATE PAID ARC - CARE       F       43     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.62      DA       12     0     31             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04399     ADULT RES DEMO PROJECT      F       43     24                        1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      09/08/95   09/08/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04401     APS INVESTIGAT/EVAL         F       44     4           P        2                   2    2    0                    A N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   DM          0                 .       .                  1     0      0      D      07/25/01   07/25/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04402     APS SERVICES                F       44     4           P        2                   2    2    0                    A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          0                 .       .                  3     0      0      D      07/25/01   07/25/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04403     APS IP HOURLY               F       44     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R       7.68    8.43      HR        3     0    143             09/05/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04404     APS IND FAMILY PROV HRLY    F       44     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R       7.68    8.43      HR        3     0    143             09/05/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04413     APS AFH                     F       44     4                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.27      DA        3     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04421     APS IN HOME AGENCY-HRLY     F       44     4                    2    1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      13.44   14.27      HR        3     0    143             09/05/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04424     APS ARC                     F       44     4                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.12      DA        3     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04428     APS EARC                    F       44     4                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.12      DA        3     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04430     APS ASSISTED LIVING         F       44     4                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      54.48   98.46      DA        3     0     31             07/24/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04501     MPC INDIV PROVIDER - HR     F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R       7.68    8.43      HR       12     0    420             03/22/04   03/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04502     MPC ARC/AFH                 F       45     4                    2    1       2      2    2    2     2              A T 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        R       0.01    7.33      HR       12     0     60      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04503     PC ASSISTED LIVING SVC      F       45     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      20.32   27.06      DA       12     0     31      D      06/02/94   04/01/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04504     MPC DAILY RATE              F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R      20.30   36.08      DA       12     0     31             09/12/03   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04505     MPC - IP MONTHLY            F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R       0.01 1213.92      MON      12     0      1             09/12/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04506     PERSONAL CARE WAIVER        F       45     4                    1    1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  247.01      MON      12     0      1      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04507     MPC - BD/RM - DAILY         F       45     4                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       3.15    0.00      DA       12     0     31      D      11/06/02   10/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04508     MPC - AFH                   F       45     4                    2 1  1       2      2    2    2     2              A S 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      28.24   62.12      DA       12     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04509     MPC - ARC                   F       45     4                    2 1  1       2      2    2    2     2              B T 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      28.24   62.12      DA       12     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04510     MPC AFH BSIC RATE DAILY     F       45     4                    2 1  1       2      2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      16.19   16.25      DA       12     0     31      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04511     MPC-AFH BSIC RATE MON       F       45     4                    2    1              2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     492.50  503.75      MON      12     0      1      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04512     MPC PARTICIPATION           F       45     24                     1  1       2      2    2    1     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             02/01/01   02/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04514     MPC-AFH BASIC RATE, DA      F       45     4                    2 1  1       2      2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      15.91   16.25      DA       12     0     31             06/28/02   03/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04515     PC IP FUND CRGVR TRNG       F       45     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S       6.00    0.00      HR        1     0     22      D      11/07/96   05/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04516     PC IP MOD CAREGIVER TNG     F       45     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       5.88    6.00      HR        1     0     10      D      07/25/96   05/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04517     PC IP CREGVER CONT EDUC     F       45     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       5.88    6.00      HR        1     0     10      D      07/25/96   05/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04518     MPC/ECS - AFH ADD ON        F       45     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      21.32   55.55      DA       12     0     31             01/07/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04519     MPC/ECS - ARC ADD ON        F       45     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      21.32   55.55      DA       12     0     31             01/07/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04520     PERSONAL CARE - AGENCY      F       45     4                    2                   2    2    0                    M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR       12     0     85      D      07/29/99   07/29/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04521     MPC AGENCY                  F       45     4                    2 1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      13.44   14.27      HR       12     0    112             04/28/04   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04523     MPC-ARC BASIC RATE          F       45     4                    2D   1              2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             05/11/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04524     PC ASSIST/LIV BASIC RATE    F       45     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      14.68   20.31      DA       12     0     31      D      06/02/94   04/01/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04533     MPC TRANSPORTATION          F       45     4                         1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.21    0.00      MI       12     0     60             03/11/02   03/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04542     MPC IP FUND CARGVR TRNG     F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       7.68    8.43      HR        1     0     28             11/12/03   11/03/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04544     MPC IP MOD CRGR TNG         F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       7.68    8.43      HR        1     0      7             09/12/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04548     MPC IP CONT EDUC            F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       7.68    8.43      HR        1     0     10             11/12/03   11/03/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04550     NFLC PERS CARE AGENCY       F       45     4                      1                 2    2    0                    B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR       12     0    112      D      11/29/95   05/10/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04551     NFLC PRS CRE AFH TSKS HR    F       45     4                      1  1       2      2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       5.88    6.18      HR       12     0    120      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04552     NFLC PRS CRE AFH TSKS DA    F       45     4                      1  1       2      2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      29.64   42.57      DA       12     0     31      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04553     NFLC PERS CARE AGENCY       F       45     4                      1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      HR       12     0    112      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04554     NFLC PERS CARE IND PR.MO    F       45     4                    1 1  1       1      2    2    0     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 1137.12      MON      12     0      1      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04555     NFLC-PERS CARE-IP-DAILY     F       45     4                    1 1  1       1      2    2    0     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      35.70   36.77      DA       12     0     31      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04556     NFLC-PERS CARE-IP-HOURLY    F       45     4                    1 1  1       1      2    2    0     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       5.88    6.18      HR       12     0    184      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04557     PC NATIVE AMER AGENCY       F       45     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    240             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04559     MPC INDIV FAMILY PROV HR    F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        S       8.43    0.00      HR       12     0    420             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04560     MPC RN DELEGATION           F       45     4                    2 1  1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       7.96    8.08      EA       12     0     20             06/17/02   07/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04561     MPC IND FAM PROV DAILY      F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R      20.30   36.08      DA       12     0     31             09/12/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04563     MPC IND FAM PROV MONTHLY    F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R     243.83 1213.92      MON      12     0      1             09/12/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04565     MPC IFP FUND CARGVR TRNG    F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04567     MPC IFP MOD CRGR TRNG       F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      7             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04569     MPC IFP CONT EDUC           F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     10             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04572     MPC AFH - CARE              F       45     4                    2 1  1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.77      DA       12     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04574     MPC ARC - CARE              F       45     4                    2 1  1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.62      DA       12     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04580     MPC CLUSTER CARE PROJECT    F       45     4                    2 1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04581     PERS CARE AGENCY - PILOT    F       45     4                    2 1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R       0.01   14.27      HR       12     0    184             09/05/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04582     MPC-CLUSTER CARE HOURLY     F       45     4                    2 1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N        .       .        HR       12     0    112             07/13/01   07/01/01 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04583     MPC - CARE AGENCY           F       45     4                    2 1  1       2      2    2    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    240             04/22/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04599     PC TENANT SUPPORT           F       45     42                        1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      12/08/92   11/01/92        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04605     COMP ASSESS/REVIEW          F       46     42                        1              2    2    0                    A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  1     0      0      D      07/01/93   07/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04612     AFH/CCF PARTICIPATION       F       46     4                         1       2      2    2    1     2              A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      10/24/94   10/24/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04627     MENTAL HEALTH RTF COUNTY    H       46     42           D            1       2   2  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      81.18   85.45      DA        6     0     31      D      02/17/93   01/01/93 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04629     MH CCF TRANS-COUNTY         H       46     42           D            1       2   2  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      34.60   36.42      DA        6     0     31      D      12/14/92   01/01/93 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04633     MH CCF - RSN PAYEE          H       46     42                        1       2      2    2    2     1              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      09/28/90   10/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04642     RES CARE DISC ALLOWANCE     F       46     42            S           1       2   2  2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01  800.00      EA        1     0      1             12/02/02   12/01/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04643     NH INCOME EXEMPTION         F       46     42            S      2                   2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  3     0      0      D      02/04/04   02/01/04 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04644     NURSING FACILITY PLACEMT    F       46     42           D       2                   2    2    0                    A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  2     0      0      D      07/17/97   07/17/97 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04645     NH DISCHARGE - SERVICES     F       46     4                    2 1  1       2   2  2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01  800.00      EA        1     0      1             11/21/02   11/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04646     NURSE AIDE TRAIN & TEST     F       46     4                         2              2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             11/15/90   10/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04647     NH DISCHARGE - ITEMS        F       46     4                    2 1  1       2   2  2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01  800.00      EA        1     0      1             11/21/02   11/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04710     AFH REGULAR                 F       47     4                      1  1       2   2  2    2    2     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R      12.50   15.72      DA       12     0     31      D      06/14/96   07/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04711     STATE PAID AFH - MONTHLY    F       47     4                    2    1       2   2  2    2    2     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R     463.41  503.75      MON      12     0      1      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04712     AFH PARTICIPATION           F       47     4                         1       2   2  2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             01/02/04   01/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04713     STATE PAID AFH-DAILY        F       47     4                    2 1  1       2   2  2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      15.86   16.25      DA       12     0     31             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04714     AFH PERS CARE ADD ON        F       47     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      28.24   62.12      DA       12     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04716     STATE PAID PERS CARE        F       47     42                   2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  321.60      MON      12     0      1      D      06/23/97   01/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04717     AFH STATE PAID PERS CARE    F       47     4                    2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       7.22    7.33      HR       12     0     60      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04718     AFH SPECIAL SERVICES        F       47     4                    2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1      D      07/08/02   07/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04719     AFH PRIVATE DUTY NURSING    F       47     4                    2    1       2      2    2    0     2       6 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1      D      07/08/02   07/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04720     AFH MEDICAL SERVICES        F       47     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      07/23/93   07/01/91        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04721     AFH STATE PAID PERS CARE    F       47     4                      1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      14.40   16.79      DA       12     0     31      D      06/14/96   07/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04725     PCRSN MENTAL HEALTH AFH     H       47     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     429.92    0.00      MON       6     0      1      D      03/29/94   02/01/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04726     PCRSN MH PERS CARE AFH      H       47     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       5.76    0.00      HR        6     0     60      D      03/29/94   02/01/94        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04750     ADULT FAMILY HOME VACAN     F       47     4                         2       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      20.72   21.13      DA        1     0     31      D      03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04760     STATE PAID RN DELEGATION    F       47     4                    2 1  1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA       12     0     20             07/05/02   08/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04772     STATE PAID AFH - CARE       F       47     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.77      DA       12     0     31             06/23/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04810     REGULAR MEDICAL CARD        B       48     137            X                         3    2    0             7      A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               4                 .       .                  6     0      0      D      08/26/94   08/26/94        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04811     GP HEALTH COOP PUGET SD     B       48     3                    2    2              2    2    0             7      A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               4                 .       .                  6     0      0      D      07/17/98   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04814     UM REG MEDICAL COUPONS      J       48     0                         1              2    2    0             7 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               4                 .       .                  6     0      0      D      12/12/88   07/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04815     UM GP HEALTH PUGET SOUND    J       48     0                         1              2    2    0             7 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               4                 .       .                  6     0      0      D      12/12/88   07/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04905     MPC -FC EXCEPTIONAL COST    B       49     3                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    7.42      HR        6     0     60             08/29/02   09/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04906     MPC _IP EXCEPTIONAL COST    B       49     3                    1 1  1       1      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    8.43      HR        6     0     60             09/30/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04910     PERS CARE FOSTER PARENT     B       49     3                         1       2   1  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    7.42      HR        6     0    116             08/29/02   09/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04920     PERSONAL CARE HOURLY        B       49     3                    1 1  1       1   1  2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    8.43      HR        6     0    144             09/30/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04930     PER CARE NURSE OVERSIGHT    B       49     3                                        2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0             10/29/92   01/01/90        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 04940     PER CARE-AGENCY CONTRACT    B       49     3                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   14.27      HR        6     0    144             09/30/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05001     PRIVATE DUTY NURSING RN     F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   31.14      HR        6     0    372             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05002     PRIVATE DUTY NURSING LPN    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   24.03      HR        6     0    372             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05003     PDN INDEPENDENT PROVIDER    F       50     42                   1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   31.14      HR        6     0    262             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05004     PDN AFH RN SPONSOR          F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   22.39      HR        6     0    248             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05005     RN HOLIDAY COMPENSATION     F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   10.91      HR        6     0     48             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05006     LPN HOLIDAY COMPENSATION    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    8.39      HR        6     0     48             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05007     IP HOLIDAY COMPENSATION     F       50     42                   1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   10.91      HR        6     0     32             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05011     PDN AFH SPEC LIV BASIC R    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     488.76  556.30      MON       6     0      1             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05025     PDN RN AGENCY 2ND CL-HR     F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      15.57    0.00      HR        6     0    372             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05026     PDN LPN AGENCY 2ND CL-HR    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      11.99    0.00      HR        6     0    372             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05027     PDN RN AGENCY 3RD CL-HR     F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      10.37    0.00      HR        6     0    372             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05028     PDN LPN AGENCY 3RD CL-HR    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.00    0.00      HR        6     0    372             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05029     PDN RN AGN 2ND CL-HOLIDY    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       5.46    0.00      HR        6     0     48             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05030     PDN LPN AGN 2ND CL-HOLID    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       4.06    0.00      HR        6     0     48             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05031     PDN RN AGN 3RD CL-HOLIDY    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       3.62    0.00      HR        6     0     48             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05032     PDN LPN AGN 3RD CL-HOLID    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       2.81    0.00      HR        6     0     48             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05033     PDN IP RN/LPN 2ND CL-HR     F       50     42                   1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.57      HR        6     0    262             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05034     PDN IP RN/LPN 3RD CL-HR     F       50     42                   1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   10.37      HR        6     0    262             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05035     PDN IP RN/LPN 2ND CL-HOL    F       50     42                   1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    5.46      HR        6     0     32             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05036     PDN IP RN/LPN 3RD CL-HOL    F       50     42                   1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    3.62      HR        6     0     32             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05101     COMP ASSESSMENT/REASSESS    F       51     4                    2                   2    2    0                    H I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  1     0      0      D      03/16/00   03/16/00        199 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05201     COPES ELDER PLACE\SEATTL    F       52     4                    2 1  2       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     102.30  168.37      DA       12     0     31             01/07/04   01/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05204     ASSISTED LIVING BED-HOLD    F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      30.16   31.21      DA       12     0     30      D      07/06/00   07/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05205     COPES ASSISTED LIVING       F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.79   81.30      DA       12     0     31             07/29/03   06/23/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05209     COPES AFH BED-HOLD          F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.85      DA       12     0     14      D      06/26/00   07/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05210     COPES AFH SERVICE           F       52     4               1    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      42.05   74.43      DA       12     0     31      D      08/01/02   07/31/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05211     COPES AFH SERVICE           F       52     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.43   78.31      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05212     COPES/ECS AFH ADD-ON        F       52     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      21.32   55.55      DA       12     0     31             01/07/04   01/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05213     COPES/ECS EARC ADD-ON       F       52     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      21.32   56.16      DA       12     0     31             05/11/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05215     COPES IP CRGVR TRG BASIC    F       52     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S       6.00    0.00      HR        1     0     22      D      11/07/96   05/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05216     COPES MODIFIED CRGVR TRG    F       52     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       5.88    6.00      HR        1     0     10      D      07/25/96   05/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05217     COPES IP CONT EDUC TRNG     F       52     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       5.88    6.00      HR        1     0     10      D      07/25/96   05/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05221     COPES ENVIRON MOD           F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             05/11/01   11/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05222     PERS INSTALLATION           F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             02/01/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05224     COPES ADULT DAY CARE HR     F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       7.00    9.10      HR       12     0    138             06/17/02   07/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05225     COPES ARC BED-HOLD          F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      23.70   24.17      DA       12     0     30      D      06/26/00   07/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05226     COPES EARC SERVICES         F       52     4               1    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      08/01/02   07/31/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05227     COPES BH DEMENTIA CARE      F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      85.23   90.84      DA       12     0     31             09/12/03   09/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05228     COPES EARC SERVICES         F       52     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.43   78.31      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05229     COPES BH DEMENTIA - NF      F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      85.23   90.84      DA       12     0     31      D      05/11/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05232     COPES ENVIRON MOD           F       52     4                      1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      11/18/97   11/19/97        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05234     COPES TRANSPORTATION        F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    120             02/11/02   02/01/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05236     COPES PERS INSTALLATION     F       52     4                      1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      11/18/97   11/19/97        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05237     PERS MON SERV               F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             05/11/01   02/01/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05239     COPES HOME DEL MEALS        F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    6.80      DA       12     0     31             06/17/02   07/01/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05241     COPES HOME HLTH AIDE        F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.09   18.07      VST      12     0     78             06/17/02   07/01/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05242     COPES IP FUND CRGVR TRNG    F       52     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05243     COPES SKILLED NURSING       F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.00   50.00      VST      12     0     62             11/13/01   11/13/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05244     COPES IP MOD CREGVR TRNG    F       52     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      7             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05245     COPES ADULT DAY CARE DA     F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   36.48      DA       12     0     31             06/17/02   07/01/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05246     COPES NIGHT SUPPORT         F       52     4                    1 1  1       1      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       6.39    6.52      HR       12     0    310      D      06/30/00   07/01/00        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05247     COPES CLIENT TRAINING       F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.00   84.97      HR       12     0     20             06/17/02   07/01/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05248     COPES IP CONTINUING EDUC    F       52     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     10             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05249     COPES SPECIAL MED EQUIP     F       52     4                    2 1  1       2      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.00  612.00      EA       12     0      1      D      03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05250     SPECIAL MED EQUIP           F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  646.91      EA       12     0      1             03/04/03   03/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05253     COPES PER CARE INDIV-DAY    F       52     4                    1 1  1       1      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R        . 0   50.58      DA       12     0     31             09/12/03   10/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05254     COPES PER CARE INDIV-MON    F       52     4                    1 1  1       1      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R        . 0 1559.55      MON      12     0      1             09/12/03   10/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05255     COPES WAIVER DATA           F       52     42                   2                   3    2    0                    A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          0                 .       .                  3     0      0      D      03/05/99   03/04/99        002 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05256     COPES PER CARE-INDIV-HR     F       52     4               1    1 1  1       1   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R       7.68    8.43      HR       12     0    420             03/22/04   03/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05257     COPES PER CARE - AGENCY     F       52     4               1    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      13.44   14.27      HR       12     0    112             05/07/04   04/28/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05258     COPES PARTICIPATION         F       52     4               1      1  1       2   2  2    2    1     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             06/06/00   07/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05259     COPES IFP FUND CRGR TRNG    F       52     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05260     COPES AFH RN DELEGATION     F       52     4                    2 1  1       2      3    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       7.96    8.08      EA       12     0     20             05/05/04   05/05/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05261     COPES IFP MOD CRGR TRNG     F       52     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      7             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05263     COPES IFP CONT EDUC         F       52     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     10             04/23/04   04/23/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05265     COPES IND FAM PROV DAILY    F       52     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R        . 0   50.58      DA       12     0     31             09/12/03   10/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05267     COPES IND FAM PROV MONTH    F       52     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R        . 0 1559.55      MON      12     0      1             09/12/03   10/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05269     COPES IND FAMILY PROV HR    F       52     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        R       7.68    8.43      HR       12     0    420             03/22/04   03/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05270     COPES IP DEL TRAINING       F       52     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      9             12/01/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05271     COPES AFH - CARE            F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.77      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05273     COPES EARC - CARE           F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.62      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05275     COPES ASSISTED LIV-CARE     F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      55.77   98.46      DA       12     0     31             01/20/04   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05280     COPES CLUSTER CARE PROJ.    F       52     4                    2 1  1       2      1    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      03/11/02   07/01/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05281     COPES PER CARE AGY PILOT    F       52     4                    2 1  1       2      3    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R       0.01   14.27      HR       12     0    184             09/05/03   10/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05282     COPES-CLUSTER CARE HR       F       52     4                    2 1  1       2      3    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N        .       .        HR       12          112      A      07/01/01   07/01/01        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05283     COPES - CARE AGENCY         F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    240             04/22/04   10/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05288     COPES IN-HOME DELEGATION    F       52     4                    2 1  1       2      3    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA       12     0     20             11/21/03   12/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05290     SN SPECIAL CIRCUMSTANCES    F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      50.01   85.15      VST      12     0     62             11/13/01   12/01/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05299     COPES PARTICIPATN REIMB     F       52     4                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             02/20/92   02/20/92        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05302     TBI PERSONAL CARE           F       53     24                     1  1       2      3    2    2     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       6.00    0.00      HR       12     0    120      D      11/07/96   07/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05405     MNR ASSISTED LIVING         F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      54.48   81.30      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05411     MNR AFH SERVICE             F       54     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.43   78.31      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05427     MN BH DEMENTIAL CARE        F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      85.23   90.84      DA       12     0     31             10/14/03   09/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05428     MNR  EARC SERVICES          F       54     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.43   78.31      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05429     MNR BH DEMENTIA CARE-NF     F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      85.23   90.84      DA       12     0     31      D      05/11/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05434     MNR TRANSPORTATION          F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.21    0.00      EA       12     0    120             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05443     MNR SKILLED NURSING         F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.09   50.00      VST      12     0     62             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05447     MNR CLIENT TRAINING         F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.09   84.97      HR       12     0     20             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05450     MNR SPECIAL MED EQUIP       F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.06  646.91      EA       12     0      1             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05458     MN PARTICIPATION            F       54     4                    2 1  1       2   2  2    2    1     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             01/30/03   03/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05460     MNR RN DELEGATION           F       54     4                    2 1  1       2      3    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA       12     0     20             01/22/03   03/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05471     MNR AFH - CARE              F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.77      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05473     MNR EARC - CARE             F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.62      DA       12     0     31             06/23/03   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05475     MNR ASSISTED LIV - CARE     F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      55.77   98.46      DA       12     0     31             01/20/04   07/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05490     MNR SN SPECIAL CIRCUMST     F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      50.01   85.15      VST      12     0     62             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      144 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05499     MNR PARTICIPATION REIMBU    F       54     4                    2 1  1       2      3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05521     MNIW ENVIRONMENTAL MOD      F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05522     PERS INSTALLATION           F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05524     MNIW ADULT DAY CARE - HR    F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       7.69    9.10      HR       12     0    138             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05534     MNIW TRANSPORTATION         F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    120             03/26/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05537     PERS MON SERV               F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05539     MNIW HOME DELIVERED MEAL    F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.09    6.80      DA       12     0     31             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05541     MNIW HOME HEALTH AIDE       F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.09   18.07      VST      12     0     78             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05542     MNIW IP FUND CRGVR TRNG     F       55     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/25/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05543     MNIW SKILLED NURSING        F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.00   50.00      VST      12     0     62             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05544     MNIW IP MOD CREGVR TRNG     F       55     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      7             03/24/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05545     MNIW ADULT DAY CARE-DAY     F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      30.75   36.48      DA       12     0     31             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05547     MNIW CLIENT TRAINING        F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       1.09   84.97      HR       12     0     20             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05548     MNIW IP CONTINUING EDUC     F       55     4                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     10             03/24/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05550     MNIW SPECIAL MED EQUIP      F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  646.91      EA       12     0      1             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05556     MNIW PER CARE-INDIV-HR      F       55     4                    1 1  1       1   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        S       8.43    0.00      HR       12     0    420             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05558     MNIW PARTICIPATION          F       55     4                    2 1  1       2   2  2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             03/25/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05559     MNIW IFP FUND CRGVR TRNG    F       55     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/25/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05561     MNIW IFP MOD CRGR TRNG      F       55     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      7             03/25/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05563     MNIW IFP CONT EDUCATION     F       55     4                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     10             03/25/04   05/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05569     MNIW IND FAMILY PROV HR     F       55     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        S       8.43    0.00      HR       12     0    420             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05583     MNIW PERSONAL CARE AGENY    F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    240             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05590     SN SPECIAL CIRCUMSTANCES    F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      50.01   85.15      VST      12     0     62             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 05599     MNIW PART REIMBURSEMENT     F       55     4                    2 1  1       2      3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06001     FINANCIAL SUPPORT SVC       D       60     04               F                       2    2    0                    I Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0             07/01/91   01/01/88 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06002     ADDITIONAL REQUIREMENTS     D       60     4                F   2                   2    2    0                    A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          0                 .       .                 12     0      0      D      07/17/97   07/17/97 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06005     INCAPACITY DETERMINATION    D       60     0                F     1  1              3    2    0                    A R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BX          0                 .       .                  2     0      0      D      12/12/88   10/01/87        917 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06006     INCAPACITY REDETERMINE      D       60     0                F     1  1              3    2    0                    A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BX          0                 .       .                  2     0      0      D      12/12/88   10/01/87        917 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06008     INCAPACITY MED SVC          D       60     0                F     1  1       2   2  2    2    0     2       K      A N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BG          6        R       0.01   99.99      EA        1     0      1      D      07/16/91   04/01/86 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06010     INCAPACITY SERVICES         D       60     0                      1  1              3    2    0                    A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          0                 .       .                 12     0      0      D      12/12/88   10/01/84        917 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06011     INCAPACITY AGENCY REF       D       60     0                      1  1              3    2    0                    A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                 12     0      1      D      12/12/88   10/01/84        917 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06012     INCAPACITY TREATMENT SVC    D       60     0                F     1  1              3    2    0                    A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AG          0                 .       .                 12     0      0      D      12/12/88   05/01/86        917 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06013     TREATMENT SVC-UNAVAIL       D       60     0                F     1  1              3    2    0                    A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                 12     0      0      D      12/12/88   05/01/86        917 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06015     INCAPACITY DECISION         D       60     0                    2 1                 3    2    0                    A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AX          0                 .       .                 12     0      0      D      05/05/97   05/01/97        917 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06018     INCAPACITY MED SVC          D       60     04                   2 1  1       2   2  2    2    0     2       6      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BG          1        R       0.01  250.00      EA        1     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06020     Incapacity Med Services     D       60     04                   2    1       2   2  2    2    0     2              A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        R       0.01  450.00      EA        1     0      1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06025     DETERMINE GOOD CAUSE        D       60     0                      1  1              3    2    0                    A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          0                 .       .                  6     0      0             03/31/89   04/01/89        293 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06026     RISK ASSESS PSYCH EVAL      D       60     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01  150.00      EA        1     0      1             05/11/01   06/01/91        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06080     INCAPACITY TRANS            D       60     04                        1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01  200.00      EA        1     0      1             02/21/03   03/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06086     GAU/ADATSA PROTECT PAYEE    D       60     0                    2 1  1       2   2  3    2    0     2              A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      15.00    0.00      EA       12     0      1      D      05/11/01   08/01/95        917 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06087     ADATS SHELTER PROT PAYEE    E       60     0                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   60.00      MON       6     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06088     AFDC/GA-S PROTECT PAYEE     D       60     0                    2 1  1       2   2  2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      15.00    0.00      EA        6     0      1      D      05/11/01   08/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06107     PHYSICAL/LAB PAYMENT        E       61     5                      1  1                   2    0                    A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  133.88      EA        1     0      1      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06108     ALCOHOL/DRUG ASSESSMENT     E       61     0                 A    1  1              2    2    0                    A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  2     0      0      D      12/12/88   01/01/88 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06109     ADATSA PSYCH EVAL           E       61     5                 A  2 1  1       2   2  2    2    0     2       6      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      11.06   98.23      EA        1     0      1      D      05/11/01   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06115     ADATSA PARTICIPATION        E       61     5                 A    1  1       2   2  2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06130     ALCOHOL INTENSIVE CARE      E       61     5                 A    1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0     30      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06135     INTENSIVE SA/MH TREATMNT    E       61     5                 A    1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0     30      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06136     COD ADD-ON                  E       61     5                    2 1  1       2      2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      23.56    0.00      DA        6     0     31      D      03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06140     ALCOHOL EXTENDED CARE       E       61     5                 A    1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        3     0     31      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06145     180 DAY EXTENDED CARE       E       61     5                 A    1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        6     0     31      D      11/30/87   09/01/87 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06150     ALCOHOL RECOVERY HOUSE      E       61     5                 A    1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        2     0     31      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06160     ADATSA DRUG RESIDENT TX     E       61     5                 A    1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        6     0     31      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06209     SSI INITIAL EVAL            D       62     04                   2 1  1       2      2    2    0     2              A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        R       0.01  199.99      EA        1     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06212     SSI CONSULTATION REF        D       62     04                   2 1  1       2      2    2    0     2              A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        R       0.01  599.99      EA        1     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06218     SSI DISABILITY MED EVAL     D       62     04                   2 1  1       2      2    2    0     2              A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BE          1        R       0.01  199.99      EA        2     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06220     DISABILITY MED EVAL         D       62     04                   2    1       2   2  2    2    0     2              A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AD          1        R       0.01  450.00      EA        1            1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06222     SSI INITIAL EVAL            D       62     04                   2    1       2   2  2    2    0     2              A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        R       0.01  200.00      EA        1     0      1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06224     SSI RECORDS                 D       62     04                   2    1       2   2  2    2    0     2              A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        R       0.01  350.00      EA        1     0      1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06280     SSI TRANSPORTATION          D       62     04                        1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          1        R       0.01  200.00      EA        1     0      1             02/21/03   11/01/90        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06303     FS CASE MANAGEMENT          D       63     0                                        2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  6     0      0      D      06/30/01   63/02/1         000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06304     FS SOCIAL SERVICES          K       63     0                    2                   2    2    0                    A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                  3     0      0      D      09/09/99   09/09/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06820     UM FOSTER CARE              J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     394.42  564.95      MON       6     0      1             07/03/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06821     UM SPECIAL PAY RATE         J       68     0                         1       2      2    2    0     1              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 1289.82      MON       6     0      1             07/03/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06822     UM SPEC RATE REC HM CARE    J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   26.63      DA        1     0     31             07/03/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06823     UM PRIV AGCY REC HM CARE    J       68     0                      1  1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      18.69   19.46      DA        1     0     31             07/03/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06824     UM CHILD CARE               J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   37.82      DA        6     0     22             01/02/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06825     UM CHILD CARE REGIST        J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0   50.00      EA        1     0      1             10/23/95   09/01/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06826     UM BEHAV/EMOT DISORDER      J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 2250.00      MON       6     0      1             03/18/96   02/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06827     UM INFANT BONUS             J       68     0                    2    1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  250.00      EA        1     0      1             11/08/01   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06828     UM ACTIVITY FEE             J       68     0                    2    1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01   20.00      EA        6     0      1             03/05/03   10/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06829     UM ACTIVITY FEE(INV.PYT)    J       68     0                    2    1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   20.00      EA        6     0      1             01/29/04   01/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06850     ACCESS AND REFERRAL         J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      35.00  120.00      EA        1     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06851     HEALTH ASSESSMENT           J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      85.00  150.00      EA        1     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06852     HEALTH SCREENING            J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R     140.00  200.00      EA        1     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06853     ADMNTRN OF IMMUNIZATIONS    J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      15.60   50.00      EA        3     0     35             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06854     CIVIL SURG CERTIFICATION    J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      50.00  120.00      EA        1     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06855     ADMN & READ TB SKIN TEST    J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      25.00   75.00      EA        3     0      2             07/30/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06856     TB DIAGNOSTIC SERVICE       J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      75.00  130.00      EA        1     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06857     CLIENT FOLLOW-UP            J       68     0                    2    1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      15.00  150.00      EA        1     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06858     VACCINES                    J       68     0                    2    1       2      2    2    0     2              A H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       5.00  100.00      EA        3     0      4             07/30/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06859     LAB FEES                    J       68     0                    2    1       2      2    2    0     2              A T 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       5.00  150.00      EA        3     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06860     X RAY FEES                  J       68     0                    2    1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      80.00  150.00      EA        3     0      2             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 06861     MEDICAL CHART REVIEW        J       68     0                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R      33.00   85.00      EA        1     0      1             07/18/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07101     PER CARE-IP-HOURLY-ADULT    G       71     2                    1 1  1       1      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07102     PER CARE-EX COST-IP-ADLT    G       71     2                    1 1  1       1      2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    356             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07103     PER CARE-DAILY-ADULT        G       71     2                    1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   39.91      DA       12     0     31             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07104     PER CARE MONTHLY-ADULT      G       71     2                    1 1  1       1      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S    1213.92    0.00      MON      12     0      1             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07105     AFH-BASIC RATE              G       71     2                    2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     492.50    0.00      MON      12     0      1             10/14/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07106     ARC-BASIC RATE              G       71     2                    2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      16.19    0.00      DA       12     0     31             10/14/02   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07107     PER CARE-RES-MEDICAID       G       71     2                    2 1  1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       6.50    7.22      HR       12     0     60      D      10/04/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07108     PER CARE-RES-STATE-ONLY     G       71     2                    2 1  1       2      2    2    2     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       6.72    7.22      HR       12     0     60      D      07/03/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07109     PER CARE-EX COST-RES        G       71     2                    2 1  1       2      2    2    0     2              A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       6.50    7.22      HR       12     0    440      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07110     PER CARE-AGENCY-ADULT       G       71     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   14.27      HR       12     0    112             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07111     PER CARE EX-CST-AGY-ADLT    G       71     2                    2 1  1       2      2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   14.27      HR       12     0    152             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07112     PER CARE-BD/RM-DLY-ADULT    G       71     2                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       3.15    0.00      DA       12     0     31             06/05/02   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07113     PER CARE-TRANSP-ADULT       G       71     2                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI       12     0     60             10/08/97   07/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07114     PC RESIDENTIAL - MPC        G       71     2                    2    1       2      2    2    2     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   62.12      DA       12     0     31             03/27/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07115     PERS CARE EX-COST-RES       G       71     2                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     100.00 9999.99      MON      12     0      1             05/03/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07117      AFH SPECIALTY TRAINING     G       71     2                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       6.50    6.63      HR        1     0     12      D      06/16/00   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07118     IP Prvdr Trng Wages MPC     G       71     2                    1 1  1       1      2    2    0     2              C F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07119     PC IP ORIENTATION REIMB     G       71     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0      2             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07120     DDD RES PLACEMENT SVC       G       71     2      D                                 2    2    0                    A R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   HR          0                 .       .                  1     0      0      D      04/13/90   02/01/90 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07123     PC-IP-PRNT PROV HRLY-MPC    G       71     2                    1 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07124     PC-IP-PRNT PROV MLY ADLT    G       71     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     809.28    0.00      MON      12     0      1             03/05/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07125     PC-EX COST-IP-PARENT PRV    G       71     2                    1 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    404             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07126     PARENT PROV TRNG WAGES      G       71     2                    1 1  1       2      2    2    0     2              C E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07150     CHORE-IPP-HOURLY CARE       G       71     2                    1 1  1       1      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    184             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07151     CHORE-PROVIDER-MEALS        G       71     2                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       2.84    0.00      DA       18     0     31             06/05/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07153     CHORE PRV-BD/RM-DAILY       G       71     2                      1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       3.15    0.00      DA       18     0     31             06/05/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07154     CHORE SRV-AGENCY-STATE      G       71     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   14.27      HR       18     0    240             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07155     CHORE-TRAN-IP HRLY-STATE    G       71     2                         1       2      2    2    0     1              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI       18     0     60             10/08/97   07/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07160     CARE PART AFH/ARC-MONTH     G       71     2                    2 1                 2    2    1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             07/07/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07161     CARE AFH-DAILY-MPC          G       71     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.27      DA       12     0     31             07/07/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07162     CARE AFH-DAILY-STATE        G       71     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.27      DA       12     0     31             07/07/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07163     CARE ARC-DAILY-MPC          G       71     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.12      DA       12     0     31             07/09/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07164     CARE ARC-DAILY-STATE        G       71     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.12      DA       12     0     31             07/09/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07165     CARE AFH/ARC-ETR-MPC        G       71     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             06/16/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07166     CARE AFH/ARC-ETR-STATE      G       71     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             06/16/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07167     CARE IP MPC                 G       71     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             05/11/04   03/23/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07168     CARE IP-ETR MPC             G       71     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             05/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07169     CARE PARENT PROVIDER MPC    G       71     2                    1 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             05/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07170     PER CA-NRS OVRSGHT-ADULT    G       71     2                    2                   2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA       45     0      1      D      06/16/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07171     CARE PARENT PROV-ETR MPC    G       71     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             05/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07172     CARE AGENCY MPC             G       71     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    240             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07173     CARE AGENCY-ETR MPC         G       71     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    240             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07174     7 DAY BED-HOLD MED LEAVE    G       71     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      30.64   65.53      DA        1     0      7             06/24/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07175     8-20 DA BED-HOLD MED LEV    G       71     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      10.43    0.00      DA        1     0     13             06/24/03   07/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07181     PC RESIDENTIAL STATE        G       71     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      28.24   62.12      DA       12     0     31             06/26/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07182     PC EX COST-RES-STATE        G       71     2                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     100.00 9999.99      MON      12     0      1             05/03/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07183     PC IP PROV TRNG WAGES ST    G       71     2                    1 1  1       1      2    2    0     2              C F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07184     PC IP PRNT PROV HRLY ST     G       71     2                    1 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      177 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07204     CS TRANSP-REIMBURSEMENT     G       72     2                         1              2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  800.00      EA        1     0      1             04/14/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07205     DDD TRANSPORTATION          G       72     2       C                 1       2   1  2    2    0     2       X      J N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   DF          3        R       0.01  800.00      EA        6     0      1             03/18/02   05/18/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07206     DDD TRANSPORTATION-MILES    G       72     2       C                 1       2   1  2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    0.31      MI        6     0    900             05/20/03   04/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07210     DDD THERAPEUTIC CONSULT     G       72     2                    2    1       2      2    2    0     2       W      F L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA        6     0      5      D      02/27/98   02/27/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07211     PROFESSIONAL SERVICES       G       72     2                    2    1              2    2    0     2       X      A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     25             06/12/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07212     DDD INTERPRETER SVCS        G       72     2                    2    1              2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      HR        6     0     25      D      02/05/03   02/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07213     DDD PSYCHOLOGICAL SVCS      G       72     2                    2    1              2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   DE          3        N       0.00    0.00      HR        6     0     25      D      07/09/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07214     PROFESSIONAL EVALUATORS     G       72     2                    2 1  1       2      2    2    0     2       X      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        6     0      1             03/28/03   01/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07215     DDD RESID PARTICIPATION     G       72     2        S                1       2   1  2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             09/13/99   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07220     MEDICALLY RELATED SVS       G       72     2                    2    1       2      2    2    0     2       X      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    744             03/28/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07221     RESIDENTIAL ADD ON          G       72     2                         1       2      2    2    0     2       X      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      DA        3     0     31      D      09/12/97   01/01/85        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07222     DDD STAFF ADD-ON            G       77     2        S           2    1       2   2  2    2    0     2       Y      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        R      13.11   14.28      HR        3     0    744      D      05/15/02   05/15/02 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07223     DDD NURSING SERVICES        G       72     2                    2 1  1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    744             04/25/03   05/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07225     DDD CPI PAYMENT-SSI ONLY    G       72     2       C                 1       2   1  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      38.84    0.00      MON      12     0      1      D      09/13/99   07/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07226     DDD CPI PAYMENT-OTHER       G       72     2       C                 1       2   1  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      58.84    0.00      MON      12     0      1      D      09/13/99   07/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07230     CS SPECIALIZED AIDS         G       72     2                         1              2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  750.00      EA        1     0      1             03/18/02   05/18/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07235     DDD RES SVC SUMMER          G       72     2                    2    1       2      2    2    0     2       X      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        3     0     23      D      06/30/00   07/12/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07236     RESIDENTIAL SUMMER PROG     G       72     2       C            2    1       2   1  2    2    0     2       Y      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     268.88  274.52      MON       3     0      1      D      05/15/02   05/15/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07237     NURSE DEL-CORE TRAINING     G       72     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0   38.23      EA        1     0     15      D      07/09/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07238     NURSE DEL-CORE-CLASS HRS    G       72     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01   14.28      HR        1     0    150      D      07/09/02   04/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07239     NURSE DEL-NURSING SVCS      G       72     2                    2    1       2      2    2    0     2       X      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   31.85      HR        6     0     31      D      07/09/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07240     NURSE DEL-TRANSPORTATION    G       72     2                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI        1     0    900      D      07/09/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07249     CS ATT CRE OWN HME AGNCY    G       72     2                    2    1       2      2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    200             03/28/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07250     DDD CS ATTENDANT CARE       G       72     2       C            1 1  1       1   1  2    2    0     2       X      C E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    200             06/05/02   07/01/01 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07251     DDD CS ATTEND CARE-AFH      G       72     2                    2    1       2   1  2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    200             06/05/02   05/18/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07252     DDD CS AC PARENT PROV       G       72     2                    1 1  1       2   1  2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    200             09/23/02   11/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07256     PROVIDER EXPENSE COM SUP    G       72     2       C                 1       2   1  2    2    0     2       X      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01   25.00      EA        1     0      1             03/18/02   05/18/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07260     CS MH RESPITE BED           G       72     2                    2    1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             03/18/02   05/18/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07261     MH CRISIS DIVERSION SVC     G       72     2                    2    1       2      2    2    0     2       X      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             03/28/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07262     CS MH SERVICE RETAINER      G       72     2                    2    2       2      2    2    0     2              F H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07263     DDD COLLABORATIVE WK PLN    G       72     2                    2 1  1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    120             09/23/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07270     INTENSIV INDIV SUPPT LVG    G       72     2                    2    1       2      2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON      12     0      1             03/07/03   11/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07271     INTENSIV INDIV SUPPT LVG    G       72     2                    2    1       2      2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             03/07/03   11/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07272     DDD OUT-OF-HOME RESPITE     G       72     2                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      10.50    0.00      HR        6     0     50             06/05/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07273     DDD IN-HOME RESPITE         G       72     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      10.50    0.00      HR        6     0     50             06/05/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07305     FS RESPITE CARE-HOURLY      G       73     2         F          1 1  1       1   1  2    2    0     2       L      J Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        S       8.43    0.00      HR       12     0    720             05/25/04   04/01/04 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      186 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07306     FS OUT OF HOME RESPTE HR    G       73     2                    2    1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        S       8.43    0.00      HR       12     0    200             05/11/04   10/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07310     FS RESPITE CARE-DAILY       G       73     2         F          1 1  1       1   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        R      61.44   67.44      DA       12     0     31             05/20/04   10/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07311     FS OUT OF HOME RSPTE DA     G       73     2                    2    1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        S      67.44    0.00      DA       12     0     31             05/11/04   10/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07315     FS RESPITE CARE - AGENCY    G       73     2                    2    1       2      2    2    0     2       L      J Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA       12     0    200             09/23/02   08/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07320     DDD FS IN-HOME PRNT PROV    G       73     2                    1 1  1       2   1  2    2    0     2       L      P X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       7.68    8.43      HR       12     0    248             10/22/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07322     ATTEND CARE FAM SUPPORT     G       73     2         F          1 1  1       1   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA       12     0    720             03/23/04   08/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07325     HA RESPITE MON CONTRACT     G       73     2         F          2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       6     0      1      D      07/09/02   04/01/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07326     PHYSICAL THERAPY SVCS       G       73     2                    2    1       2      2    2    0     2       L      P X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      188 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07327     OCCUP THERAPY SVCS          G       73     2                    2    1       2      2    2    0     2       L      P X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07328     COMMUNICATION THERAPY       G       73     2                    2    1       2      2    2    0     2       L      P X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07329     NURSING                     G       73     2                    2    1       2      2    2    0     2       L      K X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07330     FS SPECIALIZED AIDS         G       73     2         F               1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01 1200.00      EA        1     0      1             09/23/02   09/01/99 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07331     BEHAVIOR MGMT/CNSLG         G       73     2                    2    1       2      2    2    0     2       L      K X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07332     FAMILY CONS AND TRAINING    G       73     2                    2    1       2      2    2    0     2       L      O Y 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07333     ENVIRONMENTAL MOD           G       73     2                    2    1       2      2    2    0     2       L      O Y 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07334     MEDICATIONS                 G       73     2                    2    1       2      2    2    0     2       L      O Y 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07335     OTHER MED REL SVCS          G       73     2                    2    1       2      2    2    0     2       L      O Y 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07336     FS PROFESSIONAL SVC/TRNG    G       73     2                    2    1              2    2    0     2       E      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07337     FS COMMUNITY GUIDE          G       73     2                    2    1       2      2    2    0     2       L      P Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  212.00      EA       12     0     20             09/23/02   06/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07338     DDD COMMUNITY GUIDE EXP     G       73     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   26.00      HR        1     0     10             05/17/01   07/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07340     FS COMMUNITY ACTIVITIES     G       73     2                    2    1       2      2    2    0     2              P Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01 1350.00      EA        1     0      1             11/26/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07341     FS PROVIDER EXPENSE         G       73     2         F               1       2   1  2    2    0     2       L      P Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01   25.00      EA        1     0      1             09/23/02   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07342     FS COMM ACTIVITIES CONT     G       73     2                    2    1       2      2    2    0     2              P Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01 1350.00      EA        6     0      1             06/05/02   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07343     SPEC UTILITY COSTS          G       73     2                    2    1       2      2    2    0     2       L      O Y 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/23/02   09/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07344     OTHER FAMILY SUPP SVS       G       73     2                    2 1  1       2      2    2    0     2              P X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             04/19/02   05/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07345     FS CONTINUING TRANSP        F       73     2         F               1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        R        . 0 1200.00      EA       12     0      1             09/23/02   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07346     DDD FS TRANSP - MILES       G       73     2         F               1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        R       0.01    0.31      MI       12     0    900             09/23/02   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07350     FS VOUCHER CONTRACT         G       73     2                    2    1       2      2    2    0     2       8      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             09/13/99   09/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07351     FS VOUCHER CONT-ONE TIME    G       73     2                         1       2      2    2    0     2       8      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/13/99   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07370     PER CA-NRS-OVRSGHT-CHILD    G       73     2                    2                   2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA       45     0      1      D      02/25/99   08/15/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07371     PER CARE-IND PROV-CHILD     G       73     2                    1 1  1       1      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             05/25/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07372     PER CARE-DAY RATE-CHILD     G       73     2                    1 1  1       1      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   39.91      DA       12     0     31             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07373     PER CARE-MONTHLY-CHILD      G       73     2                    1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     809.28 1213.92      MON      12     0      1             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07374     PER CARE-AGENCY-CHILD       G       73     2                    2    1              2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    112             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07375     PER CARE TRANSP-CHILD       G       73     2                         1              2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI       12     0     60             09/12/97   08/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07376     PER CARE-EX COST-IP-CHLD    G       73     2                    1 1  1       1      2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    404             05/25/04   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07377     PER CARE-EX CST-AGY-CHLD    G       73     2                    2 1  1       2      2    2    0     2              D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    184             05/11/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07401     RESIDENTIAL SVS-DAILY       G       74     2                    2 1  1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             04/28/03   05/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07405     TENANT SUPPORT REGULAR      G       74     2          T         2    1       2   2  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07406     TS STAFF ADD ON             G       74     2                         1       2      2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        3     0     31      D      09/12/97   07/29/93        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07407     SUPPORTED LIVING - DAILY    G       74     2                    2    1              2    2    0     2       X      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             03/18/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07408     SUPPORTIVE LIVING-HOURLY    G       74     2                    2    1       2      2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      HR       12     0    100      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07410     INTENSIVE TENANT SUPPORT    G       74     2          T         2    1       2   2  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07415     TENANT SUPPORT TRANSP       G       74     2                         1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   30.00      MON       6     0      1      D      09/12/97   07/29/93        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07420     REGULAR TS VACANCY          G       74     2          T              2       2   2  2    2    0     2       Y      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0     31      D      07/19/01   08/01/92 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07421     KING CO SUPP LVG VACANCY    G       74     2                         2              2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0     31      D      09/12/97   08/01/92        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07422     INTENSIVE TS VACANCY        G       74     2          T              2       2   2  2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0     31      D      09/12/97   08/01/92 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07425     SUPPRTD LIVING SVC ALLOW    G       74     2          T              1       2   2  2    2    0     2       X      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        R       0.01 1500.00      EA        1     0      1             03/18/02   01/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07430     COST OF CARE ADJ - ITS      G       74     2                    2    1       2      2    2    0     2       Y      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        1     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07431     COST OF CARE ADJ-SUP LVG    G       74     2                    2    1       2      2    2    0     2       X      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        1     0     31             03/18/02   05/18/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07432     COST OF CARE ADJ-TEN SUP    G       74     2                    2    1       2      2    2    0     2       Y      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        1     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07433     SUPP LIVING CLIENT AUTH     G       74     2                    2                   2    2    0                    A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR       12     0    250             09/12/97   07/01/92        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      199 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07434     SUPP LIVING - AGENCY        G       74     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             05/11/01   07/01/92        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07440     SUPP LIVING-CLIENT EVAL     G       74     2          T         2    1       2   2  2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      20.00    0.00      HR        1     0    100             06/05/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07443     DDD STAFF ADD-ON            G       74     2                    2 1  1       2   2  2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      13.81   14.35      HR        3     0    744             10/14/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07444     ALTER LIV SVCS-IND PROV     G       74     2                    2 1  1       2   1  2    2    0     2       X      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   13.50      HR       12     0     40             06/25/02   01/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07445     DDD RES SUMMER PROGRAM      G       74     2                    2    1       2   1  2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     278.63    0.00      MON       3     0      1             10/14/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07505     ALTER LIV SVC-IND PROV      G       75     2           A        2    1       2   1  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   13.44      HR        6     0     40      D      05/15/02   05/15/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07510     ALTER LIV SVCS-AGEN PROV    G       75     2           A        2    1       2   1  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   20.84      HR        6     0     30      D      05/15/02   05/15/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07511     NURSE DEL CORE TRAINING     G       75     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S      38.80    0.00      EA        1     0     15             01/02/03   04/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07512     NURSE DEL CORE CLASS HRS    G       75     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R      13.81   14.35      HR        1     0    150             10/14/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07513     NURSE DEL NURSING SVCS      G       75     2                    2    1       2      2    2    0     2       X      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA        6     0    736             05/02/03   07/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07514     NURSE DEL TRANSPORTATION    G       75     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI        1     0    900             03/18/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07605     DDD GRP HM - CHILD          G       76     2            G       2A   1       2   1  2    2    2     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             09/23/02   09/01/99 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07606     DDD GRP HOME STAFF ADD      G       76     2                         1       2      1    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      DA        3     0     31      D      09/12/97   07/01/85        688 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07610     DDD GH - CHILD SPEC         G       76     2                         1       2      2    2    0     2              A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AG          3        V       0.00    0.00      DA        6     0     31      D      09/12/97   07/08/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07615     DDD GROUP HOME - ADULT      G       76     2            G       2A   1       2   1  2    2    2     2       X      L P 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        V       0.00    0.00      DA       12     0     31             03/18/02   05/18/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07620     DDD GRP HOME-ADULT SPEC     G       76     2                         1       2      2    2    0     2              A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      DA        6     0     31      D      09/12/97   03/15/84        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07625     DDD GH PARTIC               G       76     2                         1       2      2    2    1     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      09/12/97   07/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07626     FC BASIC MAINTENANCE        G       76     2                    2    1       2      2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     480.54    0.00      MON       6     0      1      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07627     FC SPECIALIZED SUPPORT      G       76     2                    2    1       2      2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07628     FFC PRIVATE AGCY SVC FEE    G       76     2                    2    2       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     285.00    0.00      MON       6     0      1      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07629     ATTNDT.CARE CFH IP IN HM    G       76     2                    1 1  1       1      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        6     0     31      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07630     ATTNDT.CARE CFH AG IN HM    G       76     2                    2    1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        6     0     31      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07631     CFH RESPT CARE OUT OF HM    G       76     2                    2    1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        6     0     31      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07635     DDD GH SUMMER PROGRAM       G       76     2                         1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON       3     0      1      D      09/12/97   07/08/93        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07640     DDD GRP HM-RESP/PREPLACE    G       76     2            G       2    1       2   1  2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0     31             03/18/02   05/18/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07645     DDD GH SPEC CONTR TRNG      G       76     2            G            1       2   1  2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     21      D      09/12/97   03/15/84        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07650     DDD GROUP HOME VACANCY      G       76     2            G       2    2       2   2  2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        1     0     31             05/11/01   07/01/93 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07651     GH PROV TRNG WAGES          G       76     2                    2    2       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R      13.81   14.35      HR        1     0    600             10/14/02   11/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07652     GH TRNG-INSTRUCTOR REIMB    G       76     2                    2    2       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R      93.24  145.04      EA        1     0     25             10/14/02   09/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07698     DDD ADULT RESID PROGRAM     G       76     2                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      MON      12     0      1      D      06/30/00   07/12/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07705     INDIVIDUAL EMPLOYMENT       G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    300             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07710     GROUP SUPPORTED EMPLOYMT    G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    300             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07715     COMMUNITY ACCESS            G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    300             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07720     PREVOCATIONAL SERVICES      G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    300             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07722     DIRECT CLIENT PAYMENT       G       77     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R       0.01 9999.99      MON      12     0      1             09/04/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07801     FFC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     325.00  480.54      MON       6     0      1      D      09/13/99   09/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07802     FFC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     366.31  514.95      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07804     FFC SPECIALIZED SUPPORT     G       78     2                    2    1       2      2    2    0     2       L      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07805     FFC SPEC SUPP AGNCY PROV    G       78     2                    2    1       2      2    2    0     2       L      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07806     FFC PRVATE AGNCY SVC FEE    G       78     2                    2    1       2      2    2    0     2       L      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  500.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07807     LIC STAFFED RES HOME        G       78     2                    2 1  1       2      2    2    0     2       L      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             09/23/02   06/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07808     FFC RSPTE DA IN FSTR HME    G       78     2                    1 1  1       1      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   67.44      DA       12     0     31             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07809     FFC RSPTE DA OUT OF HOME    G       78     2                    2 1  1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   67.44      DA       12     0     31             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07810     DDD Targeted Case Mgt       G       78     2                    2 1                 2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               0                 .       .                 75     0      0      D      02/20/98   02/20/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07811     FFC RSPTE HRLY IN FST HM    G       78     2                    1 1  1       1      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    8.43      HR       12     0    248             05/11/04   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07812     FFC RSPT HRLY OUT OF HOM    G       78     2                    2 1  1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    8.43      HR       12     0    248             05/11/04   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07813     FFC CC REGISTRATION         G       78     2                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  250.00      EA        1     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07814     FFC CHILD CARE HOURLY       G       78     2                    2 1  1       2      2    1    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    5.00      HR        6     0     65             04/30/02   05/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07815     FFC CHILD CARE HALF DAY     G       78     2                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   18.90      DA        6     0     30             04/30/02   05/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07816     FFC CHILD CARE FULL DAY     G       78     2                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.80      DA        6     0     22             06/05/02   05/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07817     FFC CC NON-STANDARD         G       78     2                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  138.00      EA        6     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07819     DDD CLIENT PARTICIPATION    G       78     2                    2    1              2    2    1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07820     FGC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     480.54    0.00      MON       6     0      1      D      09/13/99   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07821     FGC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        S     514.95    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07822     INTENSIVE IN-HM SUPP IP     G       78     2                    2    1       2      2    2    0     2       L      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA        6     0     31      D      03/04/03   12/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07823     FGC SPEC SUPPORT - MON      G       78     2                    2    1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07826     INT IN-HOME SUP IP HRLY     G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    200             09/23/02   06/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07827     INT IN-HOME SUP AG HRLY     G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    200             09/23/02   06/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07828     INTENSIVE IN-HM SUPP IP     G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07829     INTENSVE IN-HM SUPP AGCY    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07830     INTENS IN-HM SUPP OUT-HM    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07831     CHILD CARE NON-STANDARD     G       78     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  138.00      EA        6     0      1             06/25/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07832     IN-HOME CC REGISTRATION     G       78     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  250.00      EA        1     0      1             06/25/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07833     IN-HOME RESPT HRLY IN-HM    G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    8.43      HR        6     0    248             05/11/04   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07834     IN-HM RESPT HRLY OUT-HM     G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    8.43      HR        6     0    248             05/11/04   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07835     IN-HM RESPT FUL DA IN-HM    G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   67.44      DA        6     0     31             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07836     IN-HM RESPT FL DA OUT-HM    G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   67.44      DA        6     0     31             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07837     CHILD CARE HOURLY           G       78     2                    2 1  1       2      2    1    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0    5.00      HR        6     0     65             06/25/02   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07838     CHILD CARE HALF DAY         G       78     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   18.90      DA        6     0     30             06/25/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07839     CHILD CARE FULL DAY         G       78     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.80      DA        6     0     27             08/12/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07840     OTHER RES CLIENT ALLWNCE    G       78     2                    2    1       2      2    2    0     2       L      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 1500.00      EA        1     0      1      D      12/01/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07842     OTHER RES SUPPT LIVNG HR    G       78     2                    2    1       2      2    2    0     2       9      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      HR       12     0    100      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07843     OTHER RES SUPP LIVING DA    G       78     2                    2    1       2      2    2    0     2       9      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31      D      07/09/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07844     OTH SUPP LIVING/FULL DAY    G       78     2                    2    1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             09/23/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07845     COST OF CARE ADJUSTMENT     G       78     2                    2    1       2      2    2    0     2       L      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        1     0     31      D      12/01/03   11/30/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07846     SUMMER PROGRAM              G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  278.63      MON       3     0      1             09/23/02   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07850     CLIENT CARE-TRANSPORTATN    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   DF          1        R        . 0  800.00      EA        1     0      1             09/23/02   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07851     DDD VPP TRANSPORT MILES     G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01    0.31      MI        6     0    900             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07852     CLNT CARE PERSONAL NEEDS    G       78     2                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  200.00      EA        1     0      1             06/29/98   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07854     CLNT CARE ATTENDANT CARE    G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       7.68    8.43      HR       12     0    300             09/17/03   10/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07855     ATT. CARE/STAFF ADD-ON      G       78     2                    2    1       2      2    2    0     2       L      A A 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0   36.26      HR       12     0    300             11/17/03   11/30/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07856     CLNT CRE COMM ACTIVITIES    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/23/02   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07860     PROFESSIONAL SERVICES       G       78     2                    2 1  1       2      2    2    0     2       L      A H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             09/23/02   01/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07862     PROFESSIONL SVS MED/DENT    G       78     2                    2    1       2      2    2    0     2       L      B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             11/17/03   12/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07863     VPP DENTAL SERVICE          G       78     2                    2 1  1       2      2    2    0     2       9 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1             12/09/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07864     PROFESSIONAL SVS EVALS      G       78     2                    2 1  1       2      2    2    0     2       L      A H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     25             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07865     PRO SVS-EVAL-ONE TIME       G       78     2                    2 1  1       2      2    2    0     2       L      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        6     0      1             09/23/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07866     PROFESSNL SVS INTERPRET     G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     25             09/23/02   07/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07868     PROFESSIONAL SVS NURSING    G       78     2                    2 1  1       2      2    2    0     2       L      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             09/23/02   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07869     RN DELEGATION SVS           G       78     2                    2    1       2      2    2    0     2       L      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA        6     0    736             10/14/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07872     PROF SVS SPECIAL AIDS       G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  900.00      EA        1     0      1             09/23/02   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07910     INFANT TODDLER EARLY INT    G       79     2                    2    2       2      2    2    0     2              A T 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AD          3        N       0.00    0.00      EA        6     0    500      D      02/05/03   02/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07911     INFANT TODDLER EARLY INT    G       79     2                    2    2       2      2    2    0     2              A T 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AD          1        N       0.00    0.00      EA        1     0      1      D      02/05/03   02/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07920     SSP-ADLT RES SVS-AGNCY      G       79     2                    2    1       2   1  2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R       0.01 9999.99      MON      12     0      1             06/09/03   08/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07921     SSP-FAMILY SUPPORT          G       79     2                    2    1       2   1  2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R       0.01 9999.99      MON      12     0      1             06/09/03   08/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07922     SSP-OTHER EMP/DAY PRG SV    G       79     2                    2    1       2   1  2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R       0.01 9999.99      MON      12     0      1      D      05/14/04   12/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07923     SSP-VPP-LIC/CERT PROV       G       79     2                    2    1       2   1  2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R       0.01 9999.99      MON      12     0      1             06/09/03   08/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 07924     SSP-RESIDENTIAL SVS-IP      G       79     2                    2    1       2   1  2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        R       0.01 9999.99      MON      12     0      1             06/09/03   08/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08101     PERSONAL CARE IP            G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08102     PERSONAL CARE IP ETR        G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    356             03/24/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08110     PERSONAL CARE AGENCY        G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    112             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08112     PERSONAL CARE AGENCY ETR    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    240             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08118     PROVIDER TRNG WAGES         G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08126     PERSONAL CARE PRNT PROV     G       81     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08127     PERS CARE PRNT PROV ETR     G       81     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    356             03/24/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08130     SPEC MED EQUIP & SUP        G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08132     COMMUNITY GUIDE             G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     15             04/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08133     ENVIRONMENTAL ADAPTATION    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08135     TRANSPORTATION - MILES      G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI        6     0    400             03/30/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08136     TRANSPORTATION REIMBURS     G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08150     SPEC PSYCHIATRIC SVCS       G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08154     BEHAVIOR MNGMT & CONSULT    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08155     OCCUPATIONAL THERAPY        G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08156     PHYSICAL THERAPY            G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08157     COMMUNICATION THERAPY       G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08158     STAFF/FAM CONSULT & TRNG    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08159     SEXUAL DEVIANCY EVAL        G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08160     BEHAVIOR ASSESSMENT         G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08167     CARE IP                     G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08168     CARE IP ETR                 G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08169     CARE PARENT PROVIDER        G       81     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08170     PRNT PROV TRNG WAGES        G       81     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08171     CARE PARENT PROVIDER ETR    G       81     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08172     CARE AGENCY                 G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    440             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08173     CARE AGENCY ETR             G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    744             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08174     RESPITE IP IN-HOME          G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08175     RESP IP NON STAND IN-HM     G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08176     RESPITE COMMUNITY           G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08177     RESPITE AGENCY              G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    100             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08178     RESPITE AGENCY NON-STAND    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08179     RESPITE IP OUT OF HOME      G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    184             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08180     RESP IP OUT OF HM NON-ST    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    184             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08187     RESPITE AGENCY - DAILY      G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     14             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08201     PERSONAL CARE IP            G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08202     PERSONAL CARE IP ETR        G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    356             03/24/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08210     PERSONAL CARE AGENCY        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    112             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08211     BASIC RATE AFH              G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     492.50    0.00      MON      12     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08212     PERSONAL CARE AGENCY ETR    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    112             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08213     BASIC RATE ARC              G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     492.50    0.00      MON      12     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08214     PERSONAL CARE AFH           G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      28.24   61.72      DA       13     0     31             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08215     PERSONAL CARE AFH ETR       G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  700.00      MON      12     0      1             04/29/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08216     PERSONAL CARE ARC           G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      28.24   61.72      DA       12     0     31             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08217     PERSONAL CARE ARC ETR       G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     100.00  700.00      MON      12     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08218     PROVIDER TRAINING WAGES     G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08226     PERS CARE PRNT PROVIDER     G       82     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08227     PERS CARE PRNT PROV ETR     G       82     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    356             03/24/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08230     SPEC MED EQUIP & SUP        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08232     COMMUNITY GUIDE             G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     15             04/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08233     ENVIROMENTAL ADAPTATIONS    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08235     TRANSPORTATION - MILES      G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI        6     0    400             03/30/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08236     TRANSPORTATION REIMBURS     G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08249     NURSING-INDIVIDUAL          G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08250     SPEC PSYCHIATRIC SVCS       G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08251     NURSING ASSESSMENT          G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08252     NURSING AGENCY/OUT OF HM    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08253     NURSE DELEGATION            G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA        6     0    736             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08254     BEHAVIOR MNGMT & CONSULT    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08255     OCCUPATIONAL THERAPY        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08256     PHYSICAL THERAPY            G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08257     COMMUNICATION THERAPY       G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08258     STAFF/FAM CONSULT & TRNG    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08259     SEXUAL DEVIANCY EVAL        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08260     BEHAVIOR ASSESSMENT         G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08261     CARE AFH                    G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      44.38   84.27      DA       12     0     31             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08262     PARTICIPATION               G       82     2                    2 1  1       2      2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08263     CARE ARC                    G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      43.77   83.12      DA       12     0     31             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08265     CARE AFH ETR                G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08266     CARE ARC ETR                G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      241 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08267     CARE IP                     G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08268     CARE IP ETR                 G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08269     CARE PARENT PROVIDER        G       82     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08270     PRNT PROV TRNG WAGES        G       82     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08271     CARE PARENT PROVIDER ETR    G       82     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08272     CARE AGENCY                 G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    440             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08273     CARE AGENCY ETR             G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    240             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08274     RESPITE IP IN-HOME          G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08275     RESP IP NON-STAN IN-HM      G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08276     RESPITE COMMUNITY           G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08277     RESPITE AGENCY              G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    100             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08278     RESPITE AGENCY NON STAND    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08279     RESPITE IP OUT OF HOME      G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    184             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08280     RESP IP OUT OF HM NON ST    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    184             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08287     RESPITE AGENCY DAILY        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     14             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08301     PERSONAL CARE IP            G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08302     PERSONAL CARE IP ETR        G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    356             03/24/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08303     RHS COMPANION HOME          G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08304     RHS COMP HOME AUTISM        G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08305     RHS GROUP HOME              G       83     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08306     COMPANION HOME RESPITE      G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       8.43   10.50      HR       12     0    184             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08307     RHS SUPPORTED LIVING        G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08308     RHS CLIENT ALLOWANCE        G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01 1500.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08309     RHS SKILLS TRAINING         G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    120             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08310     PERSONAL CARE AGENCY        G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    112             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08312     PERSONAL CARE AGENCY ETR    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    112             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08318     PROVIDER TRAINING WAGES     G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08320     RHS FFC BASIC MAINT         G       83     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     366.31  514.95      MON      12     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08321     RHS SUMMER PROGRAM          G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     278.83    0.00      MON       3     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08322     RHS OTHER BASIC MAINT       G       83     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R     366.31  514.95      MON      12     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08323     CHILD FOSTER CARE           G       83     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08324     CHILD FOSTER GROUP CARE     G       83     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08325     CHILD STAFFED RES           G       83     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08326     PERSONAL CARE PRNT PROV     G       83     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    144             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08327     PERS CARE PRNT PROV ETR     G       83     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    356             03/24/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08330     SPEC MED EQUIP & SUP        G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08331     RHS COST OF CARE ADJUST     G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        1     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08332     COMMUNITY GUIDE             G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     15             04/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08333     ENVIRONMENTAL ADAPTATION    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08335     TRANSPORTATION - MILES      G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI        6     0    400             03/30/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08336     TRANSPORTATION REIMBURS     G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08341     RHS CLIENT EVALUATION       G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      20.00    0.00      HR        1     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08342     RHS STAFF ADD ON            G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      14.08   14.81      HR        3     0    744             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08343     RHS ALTERNATIVE LIVING      G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   13.50      HR       12     0     40             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08349     NURSING - INDIVIDUAL        G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08350     SPECIAL PSYCHIATRIC SVCS    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08351     NURSING ASSESSMENT          G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08352     NURSING AGENCY/OUT OF HM    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08353     NURSE DELEGATION            G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA        6     0    736             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08354     BEHAVIOR MNGMT & CONSULT    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08355     OCCUPATIONAL THERAPY        G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08356     PHYSICAL THERAPY            G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08357     COMMUNICATION THERAPY       G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08358     STAFF/FAM CONSULT & TRNG    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08359     SEXUAL DEVIANCY EVAL        G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08360     BEHAVIOR ASSESSMENT         G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08362     PARTICIPATION               G       83     2                    2 1  1       2      2    2    1     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08367     CARE IP                     G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08368     CARE IP ETR                 G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08369     CARE PARENT PROVIDER        G       83     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    420             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08370     PARENT PROV TRNG WAGES      G       83     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        S       8.43    0.00      HR        1     0     28             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08371     CARE PARENT PROVIDER ETR    G       83     2                    1 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08372     CARE AGENCY                 G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    440             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08373     CARE AGENCY ETR             G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   14.27      HR       12     0    240             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08374     RESPITE IP IN-HOME          G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08375     RESP IP NON STAN IN HM      G       83     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08376     RESPITE COMMUNITY           G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08377     RESPITE AGENCY              G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR       12     0    100             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08378     RESPITE AGENCY NON-STAND    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08379     RESPITE IP OUT OF HOME      G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    184             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08380     RESP IP OUT OF HM NON ST    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    184             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08387     RESPITE AGENCY - DAILY      G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     14             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08407     RHS SUPPORTED LIVING        G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08408     RHS CLIENT ALLOWANCE        G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01 1500.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08421     RHS SUMMER PROGRAM          G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S     278.83    0.00      MON       3     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08430     SPEC MED EQUIP & SUP        G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08431     RHS COST OF CARE ADJ        G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01  325.00      DA        1     0     31             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08433     ENVIRONMENTAL ADAPTATION    G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08441     RHS CLIENT EVALUATION       G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      20.00    0.00      HR        1     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08442     RHS STAFF ADD ON            G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      14.08   14.81      HR        3     0    744             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08449     NURSING - INDIVIDUAL        G       84     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08450     SPECIAL PSYCHIATRIC SVCS    G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08451     NURSING ASSESSMENT          G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        6     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08452     NURSING AGENCY              G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08453     NURSE DELEGATION            G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA        6     0    736             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08454     BEHAVIOR MNGMT & CONSULT    G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08455     OCCUPATIONAL THERAPY        G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08456     PHYSICAL THERAPY            G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08457     COMMUNICATION THERAPY       G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08458     STAFF/FAM CONSULT & TRNG    G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08459     SEXUAL DEVIANCY EVAL        G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08460     BEHAVIOR ASSESSMENT         G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08501     DMIO TRANSPORTATION         G       85     2                    2 1  1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01  800.00      EA        1     0      1             12/01/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08502     DMIO TRANS-MILE             G       85     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        S       0.31    0.00      MI        1     0    900             11/20/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08503     DMIO LIVING ALLOWANCE       G       85     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01 1500.00      EA        1     0      1             12/01/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08504     DMIO INDIV EMPLOYMENT       G       85     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     23             11/20/03   12/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08505     DMIO EDUC/WORK EXPENSE      G       85     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R       0.01 1000.00      EA        1     0      1             12/01/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08506     DMIO PROF SVC-HRLY          G       85     2                    2 1  1       2      2    2    0     2              A H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     25             11/20/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08507     PROF ASSESSMENTS-EACH       G       85     2                    2 1  1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1             03/23/04   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08508     DMIO MEDICAL SERVICE        G       85     2                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1             11/20/03   12/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 08509     DMIO DENTAL SERVICE         G       85     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1             11/20/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 09990     OASI REFUND                 S       99     TS                        2       2      2    2    0     2              A Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/12/04   09/26/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 90901     FGP STIPENDS AAFS           F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      HR       12     0    744      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 90902     FGP MEALS AAFS              F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 90903     FGP TRAVEL AAFS             F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 90911     SCP STIPEND AAFS            F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      HR       12     0    744      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 90912     SCP MEALS AAFS              F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 90913     SCP TRAVEL AAFS             F       09     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA       12     0      1      D      04/25/03   04/25/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 91202     MEDICAL SERVICES            L       12     7                    2    2       2      2    2    0     2       5      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/04/04   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 91203     DENTAL SERVICES             L       12     7                    2    2       2      2    2    0     2       5      A A 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/04/04   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92430     DCFS CRISIS COUNSEL -EX     B       24     3                         1              2    2    0                    B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          0                 .       .        HR        1     0     15             12/12/88   05/01/86 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92450     CONTRACT CRISIS COUNSEL     B       24     3                    2                   2    2    0             6      B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          5                 .       .        HR        2     0     12             01/15/03   12/01/86        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92451     FRS CONT CRISIS COUNS/GP    B       24     3                    2    2              2    2    0             6      B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          5                 .       .        HR        1     0      8             12/31/02   01/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92460     INTENSIVE CRISIS COUN-EX    B       24     3                                        2    2    0             6      B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          5                 .       .        HR        2     0     50             03/07/94   05/01/86 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92510     SPECIAL PURCHASE-HBS        B       25     3                    2S   1       2   2  2    2    0     2       I      G I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   EF          1        N       0.00    0.00      EA        1     0      1             05/11/01   08/05/96 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92560     IFPS ASSESSMENT             B       25     3                    2    1       2      2    2    0     2       6 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/11/01   12/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92570     IFPS AFTERCARE              B       25     3                    2    1       2      2    2    0     2       6 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/11/01   12/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92801     DCFS LIC CNTR HRLY ETP      B       28     310 A                2    1       2   1  2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6     0    744      D      05/11/01   06/01/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92804     DCFS IN HM NON REL ETP      B       28     30  A                1 1  1       1   1  2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6    24    744             04/28/00   06/01/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92805     DCFS LIC CTR FULL DA ETP    B       28     031 A                2 1  1       2   1  2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     31             05/11/01   06/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92807     DCFS LIC CTR HALF DA ETP    B       28     031 A                2 1  1       2   1  2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0    999             05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92808     DCFS CC REGISTRATION ETP    B       28     03  A                2 1  1       2   1  2    2    0     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          1        N       0.00    0.00      EA        1     0      1             05/11/01   07/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92811     IN-HM SPECL NEEDS CC ETP    B       28     03  A                1 1  1       1   1  2    2    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA        6     0    744             07/15/03   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92826     DCFS CC CTR REL HRLY        B       28     301 A                2    1       2      2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6     0    744      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92827     DCFS CC CTR REL HALF DAY    B       28     301 A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     31      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92828     DCFS CC CTR REL FULL DAY    B       28     301 A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     30      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92829     DCFS FAM HOME REL HRLY      B       28     301 A                2    1       2      2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6     0    744      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92830     DCFS FAM HM REL HALF DAY    B       28     301 A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     30      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      273 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92831     DCFS FAM HM REL FULL DA     B       28     301 A                2    1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     30      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92832     DCFS LIC FAM HM HRLY ETP    B       28     301 A                2    1       2      2    1    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6     0    777      D      05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92833     LIC FAM HM FULL DAY ETP     B       28     301 A                2 1  1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     30             05/11/01   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92834     LIC FAM HM HALF DAY ETP     B       28     301 A                2 1  1       2      2    2    2     2       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     30             05/11/01   06/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92835     IN-HM REL CHILDS HM  ETP    B       28     301 A                1 1  1       1   1  2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6     0    550             04/28/00   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92836     CC RELS HOME HRLY ETP       B       28     301 A                1    1       1      2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6     0    744      D      06/01/98   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92837     CC RELS HM HALF DAY ETP     B       28     301 A                1    1       1      2    2    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     30      D      06/01/98   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92838     CC RELS HM FULL DAY ETP     B       28     301 A                1    1       1      2    2    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      DA        6     0     23      D      06/01/98   06/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92839     RELTVS HM CHILD CARE ETP    B       28     30  A                1 1  1       1   1  2    1    2     1       R      C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR        6    24    744             04/28/00   06/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92849     SEASONAL CC SPECIAL NEED    B       28     1   A                2 1  1       2      2    2    0     2              D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92856     SEASONAL CC  HALF DAY       B       28     1   A                2 1  1              2    2    2     2              D G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92857     SEASONAL CC FULL DAY        B       28     1   A                2 1  1       2   1  2    2    2     2              D G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      09/13/02   09/13/02 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92860     SEASONAL CC HOURLY          B       28     1   A                2 1  1       2   1  2    1    2     2              D G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    217      D      09/13/02   09/13/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92865     SPECIAL NEEDS CC LIC ETP    B       28     31                   2    1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        N       0.00    0.00      DA       12     0     30             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92868     IN HM/RELATIVE CARE ETP     B       28     31                   1 1  1       1      2    1    0     1       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        N       0.00    0.00      HR       12     0    550             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92869     IN HM SPEC NEEDS CC ETP     B       28     31                   1 1  1       1      2    1    0     1       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        N       0.00    0.00      HR       12     0    744             01/18/01   01/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92873     THERAPEUTIC CC MODEL 1      B       28     3   A                2    1       2   1  2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1      D      05/11/01   08/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92874     THERAPEUTIC CC MODEL II     B       28     30  A                2 1  1       2   1  2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1      D      12/07/01   09/30/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92875     THERAPEUTIC CC MODEL I      B       28     3   A                     1       2   2  2    2    2     2              C D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        N       0.00    0.00      DA        6     0      0      D      04/27/89   04/01/85 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92876     THERAPEUTIC CC II ETP       B       28     30  A                     1       2   2  2    2    2     2              C I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AA          3        N       0.00    0.00      DA        6    12     31      D      08/15/90   07/01/90 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92879     DASA CC TRANS ETP           E       28     30  A                     1       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI        6     0    999      D      07/02/90   05/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92881     OPP DC REG (NON ESP)        D       65     0   A                     1       2   2  3    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      05/31/89   09/01/87        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92882     OPP LIC DC HRLY NON ESP     D       65     0   A                     1       2   2  3    1    0     2              B D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     7    161      D      05/31/89   07/01/87        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92883     OPP IN-HOME DC NON-ESP      D       65     0   A                     1       2   2  3    1    0     2              B D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    10    230      D      05/31/89   07/01/87        011 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92885     ESP II-DC REGISTRATION      D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      05/31/89   01/01/88        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92886     ESP I DC REGISTRATION       D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      05/31/89   01/01/88        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92887     FIRST ESP-OPP LIC DC-HR     D       65     0   A                     1       2   2  3    1    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        2    12    744      D      05/31/89   05/01/86        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92888     FIRST ESP-OPP IN-HOME DC    D       65     0   A                     1       1   2  3    1    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        2    12    744      D      05/31/89   05/01/86        011 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92889     ESP II LIC DC-HR            D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        2     7    161      D      05/31/89   09/01/87        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92890     ESP II IN-HOME DAY CARE     D       65     0   A                     1       1   2  3    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        2    10    230      D      05/31/89   09/01/87        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92891     CWEP-OPP DC REGISTR         D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      05/31/89   04/01/86        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92892     CWEP-OPP LIC DC-HRLY        D       65     0   A                     1       2   2  3    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    12    230      D      05/31/89   05/01/87        011 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92893     CWEP-OPP IN-HOME DC         D       65     0   A                     1       1   2  3    1    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    12    744      D      05/31/89   04/01/86        011 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92894     ADDITIONAL REQ LICENS DC    D       28     0   A                     1       2      2    1    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999      D      04/27/89   02/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92895     ADDL REQ-IN HOME DC         D       28     0   A                     1       1      2    1    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999      D      04/27/89   02/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92923     SEASONAL CC SPECIAL NEED    D       29     1                    2 2  1       2   1  2    2    0     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92924     SEASONAL CC HALF DAY        D       29     1                    2 2  1       2   1  2    2    2     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92925     SEASONAL CC FULL DAY        D       29     1                    2 2  1       2   1  2    2    2     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92927     SEASONAL CC HOURLY          D       29     1                    2 2  1       2   1  2    2    2     2       U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    150      A      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92928     SEASONL CC HALF DAY WKND    D       29     1                    2    1              2    2    2             U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     20             03/01/02   03/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92929     SEASONL CC FULL DAY WKND    D       29     1                    2    1              2    2    2             U      D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     10             03/01/02   03/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92930     SEASONAL DAYCAMP FULL DA    D       29     0                    2 1  1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   37.82      DA        4     0     22             07/08/03   06/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92931     SEASONAL DAYCAMP HALF DA    D       29     0                    2 1  1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   18.91      DA        4     0     30             07/08/03   06/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92932     SEASONAL DAYCAMP REG        D       29     0                    2 1  1       2      2    2    0     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R       0.01   50.00      EA        1     0      4             07/08/03   06/01/03        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      284 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92933     SPEC NEEDS-SEAS DAY CAMP    D       29     0                    2 1  1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        4     0     30             07/16/03   06/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92939     WCCC ACTIVITY FEE           D       29     0   F                2    1       2      2    2    0     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      2      D      08/08/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92940     CC REGISTRATION             D       29     0   F                2    1       2      2    2    0     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        R        . 0  250.00      EA        1     0     99      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92941     IN HM CC REL-CHILDS HOME    D       29     0   F                1    1       1      2    1    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    552      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92942     IN HM CC NON-REL            D       29     0   F                1    1       1      2    1    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    552      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92943     CC RELATIVES HOME HOURLY    D       29     0   F                1    1       1      2    1    2     1       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    552      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92944     LICENSED CENTER HOURLY      D       29     0   F                2 1  1       2      2    1    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    552      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92945     LICENSED FAMILY HM HRLY     D       29     0   F                2 1  1       2      2    1    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    552      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92946     LIC RELATIVE HRLY           D       29     0   F                2 1  1       2      2    1    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    552      D      05/11/01   11/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92947     LICENSED CENTER HALF DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     30      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92948     LIC FAMILY HOME HALF DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     30      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92949     LIC RELATIVE HALF-DAY       D       29     0   F                2 1  1       2      2    2    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     30      D      05/11/01   02/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92950     LICENSED CENTER FULL DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92951     LICENSED FAM HM FULL DAY    D       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92952     LIC RELATIVE FULL DAY       D       29     0   F                2 1  1       2      2    2    2     2       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      05/11/01   02/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92953     CC RELATIVES HM HALF DAY    D       29     0   F                1 1  1       1      2    2    2     1       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     30      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92954     CC RELATIVES HM FULL DAY    D       29     0   F                1 1  1       1      2    2    2     1       U      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      07/05/02   07/05/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92955     RELATIVES HM CARE 4/96      D       29     0   F                1    1       1      2    1    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6    24    744      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92956     WCCC SPEC NEEDS CC LIC      K       29     0   F                2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0     30      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92957     WCC SPEC NEEDS CC UNLIC     K       29     0   F                1    1       1      2    2    2     1       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    552      C      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92958     LIC CTR FULL DAY            D       29     0                    2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92960     FSS TRANS LIC CC DA         D       29     0                         1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      03/30/90   04/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92961     FSS TRANS LIC CC Hr         D       29     0                         1       2      2    1    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744      D      03/30/90   04/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92962     FSS TRANS CC IN-HOME        D       29     0                         1       1      2    1    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    999      D      03/30/90   04/01/90        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92965     FSS TRANS LIC CC HALF-DA    D       29     0                         1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      03/30/90   04/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92968     LIC CTR FULL DAY-FTW        D       29     0                    2    1       2      2    2    2     2       U      M X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92970     CL'S ADULT CHILD-CL'S HM    K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.00      HR        9    24    460             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92971     CL'S PARENT #A-CL'S HM      K       29     0                    1 1  1       1      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.00      HR        9    24    460             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92972     CL'S PARENT #B-CL'S HM      K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.00      HR        9    24    460             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92979     SN-CL'S PARNT#A-CL'S HM     K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.62   20.00      HR        9    24    460             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92980     SN-CL'S ADL CHLD-CL'S HM    K       29     0                    1 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.62   20.00      HR        9    24    460             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92985     RLTIVE CARE-RLTIVE'S HM     K       29     0                    2    1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.01   15.00      HR        9    24    460             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 92986     SN CARE-RELATIVE'S HM       K       29     0                    2 1  1       2      2    1    2     1       U      M W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       0.62   15.00      HR        9    24    460             05/10/04   06/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93101     FAMILY CRC PLACEMENT        B       32     3    1               2    1       2   1  3    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     30             05/11/01   12/01/86        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93104     JUVENILE DETENTION PLACE    B       32     3    1                    1       2   1  2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      DA        1     0     31      D      06/29/01   07/01/01 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93105     FAMILY CRC RETAINER         B       32     3    1               2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      2             05/11/01   09/01/87 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93113     REGIONAL CRC                B       31     3                         2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0     15             06/21/90   06/21/90 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93114     REGIONAL CRC PLACEMENT      B       31     3                         1       2      3    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      12/30/94   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93115     GROUP CRC PLACEMENT         B       31     3                         1       2      3    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      12/30/94   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93201     REGULAR RECEIVING CARE      B       32     3    1                    1       2   1  3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93202     SPEC RECEIVING CARE         B       32     3    1                    1       2   1  3    2    0     2       R      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     15             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93203     PA REG RECEIVING CARE       B       32     3    1                    1       2   1  3    2    0     1       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     30             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93204     RH NON-CONTRACT RESPITE     B       32     3                                        2    2    0                    A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR        1     0    100             02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93210     FC LEVEL 1/BASIC RATE       B       32     3    1                    1       2   1  3    2    0     2       R      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             11/29/00   12/01/00        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93211     PA FC LEVEL 1/BASIC RATE    B       32     3    1                    1       2   1  3    2    0     1       R      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             11/29/00   12/01/00        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93212     FC LEVEL II, III, IV        B       32     3    1                    1       2   1  3    2    0     2       R      A H 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             11/29/00   12/01/00        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93213     SERVICE FEE PA FC           B       32     3    1               2    1       2   2  3    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   09/01/82        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93214     PA FOLLOW-UP SVC FEE ETP    B       32     3                    2    1       2   2  3    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   07/01/90        012 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      296 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93215     PA BORROWED HOME FEE        B       32     3                    2    1       2      3    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   10/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93218     FC RESPITE-HOURLY ETP       B       32     3                    1    1       1   2  2    2    0     1       5      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999             08/15/01   08/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93219     FC RESPITE-DAILY ETP        B       32     3                    1    1       1   2  2    2    0     1       5      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0    999             08/15/01   08/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93220     FC RESPITE AGENCY-HOURLY    B       32     3                    2    1       2      2    2    0     2       5      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0      0             04/21/97   01/01/97        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93221     FC RESPITE AGENCY-DAILY     B       32     3                    2    1       2      2    2    0     2       5      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0      0             04/21/97   01/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93223     FOSTER CARE CPI             B       32     3    1                    1       2   2  3    2    0     2       R      E F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93224     FC PERSONAL INCIDENTALS     B       32     3   ER CARE               1       2   2  3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0    100             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93225     FC CLOTHING (SPECIAL)       B       32     3   ER CARE               1       2   2  3    2    0     2       R      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        N       0.00    0.00      EA        1     0      1             06/09/94   06/01/94        12 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93230     FC MEDICAL SERVICES - EX    B       32     FOSTER CARE               1       2   1  3    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        2     0    100      D      03/21/90   05/01/83        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93231     FC PHYSICAL EXAM/REPORT     B       32     3                                        3    2    0                    A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        2     0      1             02/16/95   02/16/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93232     FC PSYCH EVAL/REPORT        B       32     3   ER CARE          2    1       2   1  3    2    0     2       5      I J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BD          3        N       0.00    0.00      HR        3     0    744             05/11/01   05/09/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93233     FC TRANSPORTATION           B       32     3   ER CARE               1       2   2  3    2    0     2       R      T W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             06/09/94   06/01/94        12 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      299 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93234     BTA TRANSPORTATION          B       32     3                         1       2      1    2    0     2       R      T W 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        6     0      1             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93235     FC PSYCH TREATMENT/REPT     B       32     3   ER CARE          2    1       2   1  3    2    0     2       5      E F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BD          3        N       0.00    0.00      HR        3     0    744             05/11/01   05/09/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93236     SUPERVISED VISIT-INDIVID    B       32     3                    2    2       1      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0    999      D      02/04/97   01/27/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93237     SUPERVISED VISIT-AGENCY     B       32     3                    2    2       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0    999             05/11/01   01/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93238     SUPERVISED VISIT-TRANSP     B       32     3                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      MI        1     0    999      D      02/20/96   01/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93241     REG RECEIVING RETAINER      B       32     3   ER CARE          2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    100             05/11/01   09/01/82 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93242     SPEC RECEIVING RETAINER     B       32     3   ER CARE          2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    100             05/11/01   09/01/82 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93243     PA REG RECEIVING RETAIN     B       32     3   ER CARE          2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    100             05/11/01   09/01/82 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93270     FP MENTORING PROGRAM        B       32     3                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1      D      05/11/01   01/27/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93412     TRIBAL PLACMNTS GROUP CA    B       34     3                         1       2      3    2    0     2       R      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      03/08/01   03/08/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93417     NON-RESIDENTIAL ASSESS      B       34     3                    2    1       2      2    2    0     2       R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/11/01   01/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93418     RESIDENTIAL ASSESSMENT      B       34     3                    2    1       2      3    2    0     2       R      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93420     RESIDENTIAL ASSESS CTR      B       34     3                         1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      07/24/92   07/01/92        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93422     TRIBAL INTERIM CARE SLOT    B       34     3                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0    999      D      09/19/95   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93423     INTERIM CA-TRIBAL PLCMT     B       34     3                         1       2      3    2    0     2       R      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      03/08/01   03/08/01        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93425     GC CLOTHING (SPECIAL)       B       32     3   ER CARE               1       2   2  3    2    0     2       R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        N       0.00    0.00      EA        1     0      1             06/09/94   06/01/94        12 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93433     GC TRANSPORTATION           B       32     3   ER CARE               1       2   2  3    2    0     2       R      O Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             06/09/94   06/01/94        12 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93435     GC BTA TRANSPORTATION       B       34     3                         1       2      2    2    0     2       R      O Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             06/09/94   06/01/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93441     GC SPEC MODEL PROGRAM       B       32     3   ER CARE               1       2   2  3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      06/06/96   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93442     TREATMENT F C - DCFS        B       32     3                         1       2   2  3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93443     TREATMENT F C - CHAP        B       32     3                         1       2   2  3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93446     CHAP IN-HOME SERVICE        B       34     3                         1       2      2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             07/28/95   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93447     DUAL DIAGNOSIS - GC - EX    B       32     3                         1       2   2  2    2    0     2       R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      09/14/95   09/14/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93448     MEDICALLY FRAGILE-GC-EX     B       32     3                    2    1       2   2  3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93452     INTERIM CARE - NON DDD      B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93453     INTERIM CARE - DD           B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93454     INTERIM CARE (IA/IB)        B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93455     IA EXTREME BEH/EMO DIS      B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93456     IB SEVERE BEH/EMO DIS       B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93457     IC SERIOUS BEH/EMO DIS      B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93458     ID MODERATE BEH/EMO DIS     B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93459     IIA HIGH RISK SAY           B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93460     IIB MODERATE RISK SAY       B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93461     IIIA DD-EXTREME BD          B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93462     IIIB DD-SERIOUS BD          B       34     3                    2 1  1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93480     GC AFTERCARE SERVICES       B       34     3   P CARE           2    2       2   2  2    2    0     2       5 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999      D      05/11/01   01/01/95 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93481     BRS AFTERCARE SERVICE       B       34     3                    2    1       2      2    2    0     2       5      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      HR        1     0      0      D      09/11/01   09/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93483     BRS AFTERCARE SERVICE       B       34     3                    2    1       2      2    2    0     2       5      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0      0             02/17/04   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93494     CONTINUUM OF SVC PGM ETP    B       34     3                         1              1    2    0     2       R      A G 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      06/09/94   06/01/94        012 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93495     SVCS FOR AUTISTIC CHILD     B       34     3                    2    1       2      3    2    0     2       R      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             05/11/01   01/01/95        012 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93604     ADOPT FILING FEE SUP CT     B       36     3                                        2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        1     0      1      D      02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93605     ADOPT PUBLICATION FEES      B       36     3                                        2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA        2     0      3      D      02/16/95   02/16/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93801     AS MONTHLY MAINT            B       38     13  TION SERVICES    2    1       2   2  2    2    0     2       5      A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        N       0.00    0.00      MON      12     0      1             04/16/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93802     AS SHORT TERM MON MAINT     B       38     13                        1       2      2    2    0     2       5      A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               2        N       0.00    0.00      MON       6     0      1      D      06/29/01   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93803     AS NON-RECURRING COSTS      B       38     3                    2    1       2      2    2    0     2       2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             07/01/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93805     AS COUNSELING (ONE TIME)    B       38     3                    2    1       2      2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             05/11/01   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93806     AS COUNSELING (ONGOING)     B       38     3                    2    1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     12             05/11/01   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93808     AS TRAINING                 B       38     3                         1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             08/14/96   08/01/96        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93818     AS SUPPLEMENTAL-MAINT       B       38     3                         1       2      2    2    0     2       5      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             03/14/97   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93821     AS RECON ONGOING            B       38     3                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     12             05/11/01   03/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93901     REGULAR ILS SUPPORT         B       39     3                         1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             11/28/95   11/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 93902     EXCEPTION ILS SUPPORT       B       39     3                         1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1      D      11/28/95   11/01/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94170     CONTRACT NURSE CONSULT      F       41     4                    2 1  1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0     32             03/24/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94201     CHORE INDIV PROV-HOURLY     F       42     4   E SERVICE        1 1  1       1   1  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    744             03/22/04   03/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94202     CHORE ATTEND CARE MO-SVC    F       42     24  E SERVICE             1       1   1  3    2    0     1       5      E N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      18     0      1      D      05/16/88   07/01/86        744 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94203     CHORE PROVIDER MEALS        F       42     4   E SERVICE             1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/07/03   11/01/03 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94204     CHORE PROVIDER BD/RM        F       42     24  E SERVICE             1       2   1  2    2    0     1       5      E N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      18     0      1      D      05/16/88   07/01/86 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94205     CHORE ATTEND CARE DA SVC    F       42     4   E SERVICES       1 1  1       1   1  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      DA       12     0     31             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94207     CHORE PROVIDER RM/BD        F       42     4   E SERVICES            1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/07/03   11/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94220     CHORE CONTRACT SERVICES     F       42     4                                        3    2    0             5      C I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          5                 .       .        HR       18     0    744      D      08/22/95   02/16/95        229 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94221     CHORE CONTRACT SERVICE      F       42     4                    2 1  1       2      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94233     CHORE TRANS (IPP HOURLY)    F       42     4   E SERVICES            1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI       12     0    999             11/07/03   11/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94234     CHORE TRANS-ATTEND CARE     F       42     4   E SERVICES            1       2   1  2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI       12     0    999             11/07/03   11/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94241     IPP HOURLY AGENCY SVC       F       42     4   E SERVICES       2    1       2   1  3    2    2     1              E P 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       18     0    999      D      08/01/02   07/31/02        229 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94245     IPP ATT CARE AGENCY SVC     F       42     4   E SERVICES       2    1       2   1  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/04/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94257     CHORE-NATIVE AMER AGENCY    F       42     24                   2 1  1       2      2    2    2     2              C J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744             12/10/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94258     CHORE IP FAMILY PROV HR     F       42     4                    1 1  1       2      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    744             11/21/03   12/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94305     ASSISTED LIVING             F       43     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      09/28/90   10/01/90        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94323     STATE PAID ARC - MONTHLY    F       43     4                    2    1       2   1  2    2    2     2              G K 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AF          3        N       0.00    0.00      DA       12     0     31      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94324     STATE PAID ARC - DAILY      F       43     4                    2 1  1       2   1  2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94333     ASSISTED LIVING RETAINER    F       43     4                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94373     STATE PAID ARC - CARE       F       43     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/10/03   11/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94399     ADULT RES DEMO PROJECT      F       43     24                        1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      11/30/95   09/08/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94501     MPC INDIV PROVIDER-HR       F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    744             05/11/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94502     MPC ARC/AFH                 F       45     4                    2    1       2      2    2    2     2              A T 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      HR       12     0    999      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94503     PC ASSISTED LIVING SVC      F       45     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      06/09/94   04/01/94        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94504     MPC DAILY RATE              F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      DA       12     0     31             02/01/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94505     MPC IP MONTHLY              F       45     4                    1 1  1       1      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      MON      12     0      1             12/02/02   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94506     PERSONAL CARE WAIVER        F       45     4                    1    1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      01/27/97   01/27/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94507     MPC -BD/RM-DAILY            F       45     4                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      11/06/02   10/31/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94508     MPC - AFH                   F       45     4                    2 1  1       2      2    2    2     2              A S 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             02/03/03   02/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94509     MPC - ARC                   F       45     4                    2 1  1       2      2    2    2     2              B T 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             02/03/03   02/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94511     MPC-AFH BASIC RATE-MON      F       45     4                    2    1              2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94514     MPC-AFH BASIC RATE, DA      F       45     4                    2 1  1       2      2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             02/01/01   02/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94520     PERSONAL CARE - AGENCY      F       45     4                                        2    2    0                    M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR       12     0    999      D      02/29/96   11/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94521     MPC AGENCY                  F       45     4                      1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744             02/01/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94523     MPC-ARC BASIC RATE          F       45     4                    2    1              2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             05/11/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94524     PC ASSIST/LIV BASIC RATE    F       45     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      09/22/94   04/01/94        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94533     MPC TRANSPORTATION          F       45     4                         1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI       12     0    999             02/01/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94550     NFLC PERS CARE AGENCY       F       45     4                      1                 2    2    0                    A R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        HR       12     0    744      D      09/28/95   05/10/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94551     NFLC PERS CARE AFH TASKS    F       45     4                      1  1       2      2    2    2     2              A R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94552     NFLC PERS CARE AFH TASKS    F       45     4                      1  1       2      2    2    2     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R      29.64   54.00      DA       12     0     31      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94553     NFLC PERS CARE AGENCY       F       45     4                      1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94554     NFLC PERS CARE IND PR.MO    F       45     4                    1 1  1       1      2    2    0     2              A R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94555     NFLC-PERS CARE-IP-DAILY     F       45     4                    1 1  1       1      2    2    0     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94556     NFLC-PERS CARE-IP-HOURLY    F       45     4                    1 1  1       1      2    2    0     2              B R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    999      D      04/30/99   05/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94557     PC NATIVE AMER AGENCY       F       45     42                   2 1  1       2      2    2    0     2              C E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    420             04/14/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94559     MPC INDIV FAMILY PROV HR    F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    744             12/02/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94561     MPC IND FAM PROV DAILY      F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      DA       12     0     31             12/02/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94563     MPC IND FAM PROV MONTHLY    F       45     4                    1 1  1       2      2    2    0     2              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      MON      12     0      1             12/02/02   12/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94572     MPC AFH - CARE              F       45     4                    2 1  1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94574     MPC ARC - CARE              F       45     4                    2 1  1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94580     MPC CLUSTER CARE PROJECT    F       45     4                    2 1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94581     PERS CARE AGENCY - PILOT    F       45     4                    2 1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR       12     0    744             01/25/01   02/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94582     MPC-CLUSTER CARE HOURLY     F       45     4                    2 1  1       2      2    2    0     1              M R 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N        .       .        HR       12     0    744      A      07/13/01   07/01/01 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94583     MPC - CARE AGENCY           F       45     4                    2 1  1       2      2    2    2     1              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    420             03/24/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94627     MENTAL HEALTH RTF-COUNTY    H       46     42  DENTIAL SVC           1       2   2  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      04/27/89   02/11/87 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94629     MH CCF TRANS-COUNTY         H       46     42  DENTIAL SVC           1       2   2  2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      04/27/89   02/11/87 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94633     MH CCF - COUNTY             H       46     42                        1       2      2    2    2     1              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      09/28/90   10/01/90        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94642     NH DISCHARGE ALLOWANCE      F       46     42  SVC FOR ADULTS        1       2   2  2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             12/02/02   12/01/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94645     NH DISCHARGE - SERVICES     F       46     4                    2 1  1       2   2  2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             11/21/02   11/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94647     NH DISCHARGE - ITEMS        F       46     4                    2 1  1       2   2  2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             11/21/02   11/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94711     STATE PAID AFH - MONTHLY    F       47     4                    2    1       2   2  2    2    2     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      MON      12     0      1      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94713     STATE PAID AFH-DAILY        F       47     4                    2 1  1       2   2  2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/07/03   11/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94714     AFH PERS CARE ADD ON        F       47     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             06/26/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94717     AFH STATE PAID PERS CARE    F       47     4                    2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744      D      08/01/02   07/31/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94720     AFH MEDICAL SERVICES        F       47     4                         1       2      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      03/16/00   03/16/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94725     PCRSN MENTAL HEALTH AFH     H       47     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      03/29/94   02/01/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94726     PCRSN MH PERS CARE AFH      H       47     4                         1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     60      D      03/29/94   02/01/94        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94750     ADULT FAMILY HOME VACANC    F       47     4                         2       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0     31      D      03/16/00   03/16/00        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      329 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94772     STATE PAID AFH - CARE       F       47     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/03/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94910     PERS CARE FOS PARENT-ETP    B       49     3                         1       2   1  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999      D      06/29/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94920     PERS CARE HOURLY-ETP        B       49     3                    1 1  1       1   1  2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999      D      06/29/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 94940     PER CARE-AGENCY CONTRACT    B       49     3                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744      D      05/11/01   02/17/93        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95001     PRIVATE DUTY NURSING RN     F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95002     PRIVATE DUTY NURSING LPN    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95003     PDN INDEPENDENT PROVIDER    F       50     42                   1 1  1       1      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    384             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95004     PDN AFH RN SPONSOR          F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      331 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95011     PDN AFH SPEC LIV BASIC R    F       50     42                   2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             09/04/03   09/04/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95201     COPES ELDER PLACE\SEATTL    F       52     4                    2 1  2       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             05/11/01   10/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95205     COPES ASSISTED LIVING       F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             05/11/01   11/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95210     COPES AFH SERVICE           F       52     4   S SERVICES       2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0  150.00      DA       12     0     31      D      08/01/02   07/31/02        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95211     COPES AFH SERVICE           F       52     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             06/26/00   07/01/00        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95221     COPES ENVIRON MOD           F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             05/11/01   11/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95222     PERS INSTALLATION           F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             02/01/01   02/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95224     COPES ADULT DAY CARE HR     F       52     4                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    138             10/23/97   11/01/97        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95226     COPES EARC SERVICES         F       52     4   S SERVICE        2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      08/01/02   07/31/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95228     COPES EARC SERVICES         F       52     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             06/26/00   07/01/00        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95232     COPES ENVIRON MOD           F       52     4                      1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      11/18/97   11/19/97        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95234     COPES TRANSPORTATION        F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    600             02/11/02   02/01/02        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95236     COPES PERS INSTALLATION     F       52     4                      1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      11/18/97   11/19/97        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95237     PERS MON SERV               F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             05/11/01   02/01/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95239     COPES HOME DEL MEALS        F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             05/11/01   11/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95241     COPES HOME HLTH AIDE        F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      VST      12     0     78             05/11/01   11/01/95        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95243     COPES SKILLED NURSING       F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      VST      12     0     12      D      01/07/02   01/07/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95245     COPES ADULT DAY CARE DA     F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             05/11/01   11/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95246     COPES NIGHT SUPPORT         F       52     4                    1 1  1       1      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    310      D      06/30/00   07/01/00        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95247     COPES CLIENT TRAINING       F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     20             05/11/01   11/01/95        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95249     COPES SPECIAL MED EQUIP     F       52     4                    2 1  1       2      2    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1      D      03/08/01   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95250     SPECIAL MED EQUIP           F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             03/04/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95253     COPES PER CARE INDIV-DAY    F       52     4                    1 1  1       1      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      DA       12     0     31             02/03/00   01/27/97        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95254     COPES PER CARE INDIV-MON    F       52     4                    1 1  1       1      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      MON      12     0      1             02/03/00   01/27/97        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95256     COPES PERS CARE-INDIV-HR    F       52     4                    1 1  1       1   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    744             02/03/00   01/27/97        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95257     COPES PERS CARE - AGENCY    F       52     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744             05/11/01   04/01/91        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95265     COPES IND FAM PROV DAILY    F       52     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      DA       12     0     31             12/02/02   12/01/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95267     COPES IND FAM PROV MONTH    F       52     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      MON      12     0      1             12/02/02   12/01/02        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95269     COPES IND FAMILY PROV HR    F       52     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    744             12/02/02   12/01/02        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95271     COPES AFH - CARE            F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95273     COPES EARC - CARE           F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95275     COPES ASSISTED LIV-CARE     F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95280     COPES CLUSTER CARE PROJ.    F       52     4                    2 1  1       2      1    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      03/11/02   07/01/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95281     COPES PER CARE AGY PILOT    F       52     4                    2 1  1       2      3    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      HR       12     0    744             01/25/01   02/01/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95282     COPES-CLUSTER CARE HOURL    F       52     4                    2 1  1       2      3    2    2     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N        .       .        HR       12          744      A      07/01/01   07/01/01        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95283     COPES - CARE AGENCY         F       52     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    420             03/31/03   04/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95302     TBI PERSONAL CARE           F       53     24                     1  1       2      3    2    2     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744      D      04/07/95   03/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95305     TBI - ASSISTED LIVING       F       53     24                     1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      04/07/95   03/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95323     TBI-CONGREGATE CARE-REG     F       53     24                     1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      04/07/95   03/01/95        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95405     MNR ASSISTED LIVING         F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95411     MNR AFH SERVICE             F       54     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95428     MNR  EARC SERVICES          F       54     4                    2 1  1       2   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95434     MNR TRANSPORTATION          F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    600             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95447     MNR CLIENT TRAINING         F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     20             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95450     MNR SPECIAL MED EQUIP       F       54     4                    2 1  1       2      3    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             01/17/03   03/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95471     MNR AFH - CARE              F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95473     MNR EARC - CARE             F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95475     MNR ASSISTED LIV - CARE     F       54     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/04/03   04/01/03        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95521     MNIW ENVIRONMENTAL MOD      F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95522     PERS INSTALLATION           F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             04/15/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95524     MNIW ADULT DAY CARE - HR    F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    138             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95534     MNIW TRANSPORTATION         F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    600             03/26/04   05/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95537     PERS MON SERV               F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95539     MNIW HOME DELIVERED MEAL    F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95541     MNIW HOME HEALTH AIDE       F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      VST      12     0     78             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95545     MNIW ADULT DAY CARE-DAY     F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95550     MNIW SPECIAL MED EQUIP      F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95556     MNIW PER CARE-INDIV-HR      F       55     4                    1 1  1       1   2  3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    744             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95569     MNIW IND FAMILY PROV HR     F       55     4                    1 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      HR       12     0    420             03/25/04   05/01/04        001 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 95583     MNIW PERSONAL CARE AGENY    F       55     4                    2 1  1       2      3    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    420             03/24/04   05/01/04        001 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      346 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96008     INCAPACITY MED SERVICE      D       60     0   SUPPORT SVC           1       2   2  2    2    0     2       K      A N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BG          6        N       0.00    0.00      EA        1     0      1      D      07/16/91   04/01/86 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96018     INCAPACITY MED SERVICE      D       60     04                   2 1  1       2   2  2    2    0     2       6      A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BG          1        N       0.00    0.00      EA        1     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96020     INCAPACITY MED SERVICES     D       60     04                   2    1       2   2  2    2    0     2              A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        N       0.00    0.00      EA        1     0      1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96080     INCAPACITY TRANSP           D       60     04                        1       2      2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             02/21/03   03/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96086     GAU/ADATSA PROTECT PAYEE    D       60     0                    2 1  1       2   2  3    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1      D      05/11/01   08/01/95        917 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96087     ADATS SHELTER PROT PAYEE    E       60     0                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96088     AFDC/GA-S PROTECT PAYEE     D       60     0                    2 1  1       2   2  2    2    0     2       6      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1      D      05/11/01   08/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96107     PHYSICAL/LAB PAYMENT        E       61     5                      1  1                   2    0                    A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0    999      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96109     ADATSA PSYCH EVALUATION     E       61     5   SA               2 1  1       2   2  2    2    0     2       6      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1      D      05/11/01   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96130     ALCOHOL INTENSIVE CARE      E       61     5   SA                 1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     30      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96135     INTENSIVE SA/MH TRMNT       E       61     5   SA                 1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96140     ALCOHOL EXTENDED CARE       E       61     5                      1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      06/30/00   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96145     180 DAY EXTENDED CARE       E       61     5   SA                 1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      04/27/89   09/01/87 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96150     ALCOHOL RECOVERY HOUSE      E       61     5   SA                 1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        2     0     31      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96160     ADATSA DRUG RES TRMT        E       61     5   SA                 1  1       2   2  2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      06/30/00   07/01/00 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96209     SSI INITIAL EVAL ETP        D       62     04                   2 1  1       2      2    2    0     2              A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        N       0.00    0.00      EA        1     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96212     SSI CONSULTATION REF        D       62     04                   2 1  1       2      2    2    0     2              A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        N       0.00    0.00      EA        1     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96218     SSI DISABILITY MED EVAL     D       62     04                   2 1  1       2      2    2    0     2              A Q 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   BE          1        N       0.00    0.00      EA        2     0      1      D      11/04/02   11/04/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96220     Disability Med Eval         d       62     04                   2    1       2   2  2    2    0     2              A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AD          1        N       0.00    0.00      EA        1     0      1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96222     SSI INITIAL EVAL            D       62     04                   2    1       2   2  2    2    0     2              A L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        N       0.00    0.00      EA        1     0      1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96224     SSI RECORDS                 D       62     04                   2    1       2   2  2    2    0     2              A M 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          1        N       0.00    0.00      EA        1     0      1      A      02/21/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96820     UM FOSTER CARE              J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0    999             04/27/89   07/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96821     UM SPECIAL PAY RATE         J       68     0                         1       2      2    2    0     1              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0    999             04/27/89   07/01/88        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96822     UM SPEC RATE REC HM CARE    J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             07/26/93   06/01/93        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96823     UM PRIV AGCY REC HM CARE    J       68     0                      1  1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             09/17/93   07/01/93        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 96826     UM BEHAV/EMOT DISORDER      J       68     0                         1       2      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             03/18/96   02/01/96        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97102     PER CARE-EX COST-IP-ADLT    G       71     2                    1 1  1       1      2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    404      D      09/17/03   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97105     AFH-BASIC RATE              G       71     2                    2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 1000.00      MON      12     0      1             05/11/01   07/01/95        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97106     CCF-BASIC RATE              G       71     2                    2    1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             05/11/01   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97107     PER CARE-RES-MEDICAID       G       71     2                    2 1  1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    210      D      07/19/01   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97109     PER CARE-EX COST-RES        G       71     2                    2 1  1       2      2    2    0     2              A J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    240      D      05/11/01   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97111     PER CARE EX-CST-AGY-ADLT    G       71     2                    2 1  1       2      2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     57             09/17/03   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97112     PER CARE-BD/RM-DLY-ADULT    G       71     2                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R       3.02    3.08      DA       12     0     31             06/16/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97113     PER CARE-TRANSP-ADULT       G       71     2                      1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI       12     0    300             07/12/96   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97115     PERS CARE EX-COST-RES       G       71     2                    2    1       2      2    2    2     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             04/29/04   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97117      AFH SPECIALTY TRAINING     G       71     2                         2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      HR        1     0     12      D      05/01/02   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97150     CHORE-IPP-HOURLY CARE       G       71     2                    1 1  1       1      2    2    0     1 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    184             06/26/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97154     CHORE SVC-AGENCY-STATE      G       71     2                    2    1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       18     0    240             09/17/03   07/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97155     CHORE-TRAN-IP HRLY-STATE    G       71     2                         1       2      2    2    0     1              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI       18     0    300             02/25/99   07/01/95        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97182     PC EX COST-RES-STATE        G       71     2                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             04/22/03   04/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97204     CS TRANSP-REIMBURSMENT      G       72     2                         1              2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             04/14/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97205     DDD TRANSPORTATION          G       72     2   COMMUNITY SUPPORT     1       2   1  2    2    0     2       X      J N 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   DF          3        N       0.00    0.00      EA        6     0      1             03/18/02   08/01/94 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97206     DDD TRANSPORTATION-MILES    G       72     2   COMMUNITY SUPPORT     1       2   1  2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI        6     0    999             05/20/03   04/01/03 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97211     PROFESSIONAL SERVICES       G       72     2                    2    1              2    2    0     2       X      A I 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999             06/12/03   04/01/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97212     DDD INTERPRETER SVCS        G       72     2                    2    1              2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      HR        6     0    999      D      02/06/03   02/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97213     DDD PSYCHOLOGICAL SVCS      G       72     2                    2    1              2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   DE          3        N       0.00    0.00      HR        6     0    999      D      07/09/02   04/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97220     MEDICALLY RELATED SVS       G       72     2                    2    1       2      2    2    0     2       X      A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    999             03/28/03   04/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97222     DDD STAFF ADD-ON            G       72     2   UNITY SUPPORT    2    1       2   1  2    2    0     2       Y      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      HR        3     0    744      D      05/15/02   05/15/02 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97225     DDD CPI PAYMENT SSI ONLY    G       72     2   COMMUNITY SUPPORT     1       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      09/13/99   07/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97226     DDD CPI PAYMENT-OTHER       G       72     2   COMMUNITY SUPPORT     1       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1      D      09/13/99   07/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97230     CS SPECIALIZED AIDS         G       72     2                         1              2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             03/18/02   05/18/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97236     RESIDENTIAL SUMMER PROG     G       72     2   COMMUNITY SUPPORT2    1       2   1  2    2    0     2       Y      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1      D      05/15/02   05/15/02 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97249     CS ATT CRE OWN HME AGNCY    G       72     2                    2    1       2      2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    450             03/18/02   05/18/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97251     DDD CS ATTEND CARE-AFH      G       72     2                    2    1       2   1  2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0    300             03/18/02   05/18/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97252     DDD CS AC PARENT PROV       G       72     2                    1 1  1       2   1  2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    300             09/23/02   11/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97256     PROVIDER EXPENSE COM SUP    G       72     2   COMMUNITY SUPPORT     1       2   1  2    2    0     2       X      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             03/18/02   05/18/98 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97305     FS RESPITE CARE-HOURLY      G       73     2   FAMILY SUPPORT   1 1  1       1   1  2    2    0     2       L      J Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      HR       12     0    744             03/23/04   08/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97306     FS OUT OF HOME RESPTE HR    G       73     2                    2    1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      HR       12     0    248             09/23/02   07/01/01 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97310     FS RESPITE CARE-DAILY       G       73     2   FAMILY SUPPORT   1 1  1       1   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      DA       12     0     31             09/23/02   08/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97311     FS OUT OF HOME RSPTE DA     G       73     2                    2    1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      DA       12     0     31             09/23/02   07/01/01 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97315     FS RESPITE CARE - AGENCY    G       73     2                    2    1       2      2    2    0     2       L      J Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA       12     0    999             09/23/02   08/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97325     HA RESPITE MON CONTRACT     G       73     2   FAMILY SUPPORT   2    2       2   2  2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      07/09/02   04/01/02 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97330     FS SPECIALIZED AIDS         G       73     2   FAMILY SUPPORT        1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/23/02   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97336     FS PROFESSIONAL SVC/TRNG    G       73     2                    2    1              2    2    0     2       E      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97337     FS COMMUNITY GUIDE          G       73     2                    2    1       2      2    2    0     2       L      P Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0     20             09/23/02   07/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97341     FS PROVIDER EXPENSE         G       73     2   FAMILY SUPPORT        1       2   1  2    2    0     2       L      P Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             09/23/02   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97342     FS COMM ACTIVITIES CONT     G       73     2                    2    1       2      2    2    0     2              P Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1             09/13/99   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97345     FS CONTINUING TRANSP        G       73     2   FAMILY SUPPORT        1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AC          3        N       0.00    0.00      EA       12     0      1             09/23/02   09/01/99 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97346     DDD FS TRANSP - MILES       G       73     2   FAMILY SUPPORT        1       2   1  2    2    0     2       L      K Z 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      MI       12     0    999             09/23/02   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97370     PER CA-NRS-OVRSGHT-CHILD    G       73     2                    2 1                 2    2    0 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               5                 .       .        EA       12     0      1      D      02/25/99   08/15/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97371     PER CARE-IND PROV-CHILD     G       73     2                    1 1  1       1      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    744             03/23/04   08/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97372     PER CARE-DAY RATE-CHILD     G       73     2                    1 1  1       1      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             10/23/97   08/01/97        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97373     PER CARE-MONTHLY-CHILD      G       73     2                    1 1  1       1      2    2    2     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        R        . 0 1213.92      MON      12     0      1             05/11/04   10/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97374     PER CARE-AGENCY-CHILD       G       73     2                    2    1              2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100             05/11/01   08/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97375     PER CARE TRANSP-CHILD       G       73     2                         1              2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI       12     0    300             08/15/97   08/01/97        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97376     PER CARE-EX COST-IP-CHLD    G       73     2                    1 1  1       1      2    2    0     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR       12     0    324      D      05/11/04   05/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97377     PER CARE-EX CST-AGY-CHLD    G       73     2                    2 1  1       2      2    2    0     2              D F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    184             04/26/04   05/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97401     RESIDENTIAL SVS-DAILY       G       74     2                    2 1  1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        V       0.00    0.00      DA       12     0     31             04/28/03   05/01/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97405     TENANT SUPPORT REGULAR      G       74     2   TENANT SUPPORT   2    1       2   2  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97407     SUPPORTED LIVING - DAILY    G       74     2                    2    1              2    2    0     2       X      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             03/18/02   01/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97408     SUPPORTIVE LIVING-HOURLY    G       74     2                    2    1       2      2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    999      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97410     INTENSIVE TENANT SUPPORT    G       74     2   TENANT SUPPORT   2    1       2   2  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97420     REGULAR TS VACANCY          G       74     2   TENANT SUPPORT        2       2   2  2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      09/12/97   08/01/92 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97421     KING CO SUPP LVG VACANCY    G       74     2                         2              2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      09/12/97   08/01/92        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97422     INTENSIVE TS VACANCY        G       74     2   TENANT SUPPORT        2       2   2  2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      09/12/97   08/01/92 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97425     SUPPRTD LIVING SVS ALLOW    G       74     2   TENANT SUPPORT        1       2   2  2    2    0     2       X      A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      EA        1     0      1             03/18/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97430     COST OF CARE ADJ - ITS      G       74     2                    2    1       2      2    2    0     2       Y      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97431     COST OF CARE ADJ-SUP LVG    G       74     2                    2    1       2      2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             03/18/02   05/18/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97432     COST OF CARE ADJ-TEN SUP    G       74     2                    2    1       2      2    2    0     2       Y      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97434     SUPP LIVING - AGENCY        G       74     2                    2    2       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0      1             05/11/01   07/01/92        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97440     SUPP LIVING-CLIENT EVAL     G       74     2   TENANT SUPPORT   2    1       2   2  2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/18/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97443     DDD STAFF ADD-ON            G       74     2                    2 1  1       2   2  2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        3     0    744             12/10/01   01/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97444     ALTER LIV SVCS-IND PROV     G       74     2                    2 1  1       2   1  2    2    0     2       X      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0     40             01/18/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97445     DDD RES SUMMER PROGRAM      G       74     2                    2    1       2   1  2    2    0     2       X      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1             12/10/01   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97505     ALTER LIV SVC-IND PROV      G       75     2   ALTERNATIVE LIVIN2    1       2   1  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97510     ALTER LIV SV-AGENCY PROV    G       75     2   ALTERNATIVE LIVIN2    1       2   1  2    2    0     2       Y      F J 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    744      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97605     DDD GROUP HOME - CHILD      G       76     2   GROUP HOME       2    1       2   1  2    2    2     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             09/23/02   09/01/99 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97615     DDD GROUP HOME - ADULT      G       76     2   GROUP HOME       2    1       2   1  2    2    2     2       X      L P 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AE          3        N       0.00    0.00      DA       12     0     31             03/18/02   05/18/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97626     FC BASIC MAINTENANCE        G       76     2                    2    1       2      2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97627     FC SPECIALIZED SUPPORT      G       76     2                    2    1       2      2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97628     FFC PRIVATE AGCY SVC FEE    G       76     2                    2    2       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97629     ATTNDT.CARE CFH IP IN HM    G       76     2                    1 1  1       1      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97630     ATTNDT.CARE CFH AG IN HM    G       76     2                    2    1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97631     CFH RESPT CARE OUT OF HM    G       76     2                    2    1       2      2    2    0     2       X 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      05/28/99   06/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97640     DDD GH - RES PREPLACE       G       76     2   GROUP HOME       2    1       2   1  2    2    0     2       X      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             03/18/02   05/18/98 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97650     DDD GROUP HOME VACANCY      G       76     2   GROUP HOME       2    2       2   2  2    2    0     2              A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             05/11/01   07/01/93 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97652     GH TRNG-INSTRUCTOR REIMB    G       76     2                    2    2       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        R        . 0  142.80      EA        1     0     75             10/10/02   09/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97705     INDIVIDUAL EMPLOYMENT       G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    744             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97710     GROUP SUPPORTED EMPLOYMT    G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    744             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97715     COMMUNITY ACCESS            G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    744             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97720     PREVOCATIONAL SERVICES      G       77     2                    2    1       2      2    2    0     2              B E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA       12     0    744             05/11/01   09/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97801     FFC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    0     2              A F 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      09/13/99   09/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97802     FFC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    2     2              A E 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97806     FFC PRVATE AGNCY SVC FEE    G       78     2                    2    1       2      2    2    0     2       L      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97808     FFC RSPTE DA IN FSTR HME    G       78     2                    1 1  1       1      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97809     FFC RSPTE DA OUT OF HOME    G       78     2                    2 1  1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97811     FFC RSPTE HRLY IN FST HM    G       78     2                    1 1  1       1      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    248             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97812     FFC RSPT HRLY OUT OF HOM    G       78     2                    2 1  1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    248             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97813     FFC CC REGISTRATION         G       78     2                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97814     FFC CHILD CARE HOURLY       G       78     2                    2 1  1       2      2    1    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     65             04/30/02   05/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97815     FFC CHILD CARE HALF DAY     G       78     2                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     30             04/30/02   05/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97816     FFC CHILD CARE FULL DAY     G       78     2                    2 1  1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31             04/30/02   05/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97817     FFC CC NON-STANDARD         G       78     2                    2 1  1       2      2    2    0     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97820     FGC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1      D      09/13/99   09/01/99        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97821     FGC BASIC MAINTENANCE       G       78     2                    2    1       2      2    2    2     2              A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97822     FGC SPECIALIZED SUPPORT     G       78     2                    2    1       2      2    2    0     2       L      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31      D      05/10/04   12/31/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97823     FGC SPEC SUPPORT - MON      G       78     2                    2    1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   AB          3        N       0.00    0.00      MON      12     0      1             11/26/02   12/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97826     INT IN-HOME SUP IP HRLY     G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    999             09/23/02   06/01/01        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97827     INT IN-HOME SUP AG HRLY     G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    999             09/23/02   06/01/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97828     INTENSIVE IN-HM SUPP IP     G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97829     INTENSVE IN-HM SUPP AGCY    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97830     INTENS IN-HM SUPP OUT-HM    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       6     0      1             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97831     CHILD CARE NON-STANDARD     G       78     2                    2 1  1       2      2    2    0     2       9 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        6     0      1             08/03/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97832     IN-HOME CC REGISTRATION     G       78     2                    2 1  1       2      2    2    0     2       9 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             06/16/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97833     IN HOME RESPT HRLY IN-HM    G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    248             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97834     IN HM RESPIT HRLY OUT-HM    G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0    248             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97835     IN-HM RESPT FUL DA IN-HM    G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97836     IN-HM RESPT FL DA OUT-HM    G       78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97837     CHILD CARE HOURLY           G       78     2                    2 1  1       2      2    1    0     2       9 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        6     0     65             06/16/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97838     CHILD CARE HALF DAY         G       78     2                    2 1  1       2      2    2    0     2       9 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     30             06/16/00   07/01/00        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97839     CHILD CARE FULL DAY         G       78     2                    2 1  1       2      2    2    0     2       9 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        6     0     31             06/16/00   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97840     OTHER RES REG TENENT SUP    G       78     2                    2    1       2      2    2    0     2       L      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1      D      12/01/03   11/30/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97842     OTHER RES SUPPT LIVNG HR    G       78     2                    2    1       2      2    2    0     2       9      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    100      D      05/15/02   05/15/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97843     OTHER RES SUPP LIVING DA    G       78     2                    2    1       2      2    2    0     2       9      A B 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31      D      07/09/02   01/01/02        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97844     OTH SUPP LIVING/FULL DAY    G       78     2                    2    1       2      2    2    0     2       L      A C 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA       12     0     31             09/23/02   01/01/02        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97845     COST OF CARE ADJUSTMENT     G       78     2                    2    1       2      2    2    0     2       L      A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31      D      12/01/03   11/30/03        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97846     SUMMER PROGRAM              G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       3     0      1             09/23/02   03/08/01        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97850     CLIENT CARE-TRANSPORTATN    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
   DF          1        N       0.00    0.00      EA        1     0      1             09/23/02   07/01/98        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97851     DDD VPP TRANSPORT MILES     G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MI        6     0    999             09/23/02   07/01/00        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97852     CLNT CARE PERSONAL NEEDS    G       78     2                    2    1       2      2    2    0     2              A D 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1             06/29/98   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97854     CLNT CARE ATTENDANT CARE    G       78     2                    1 1  1       1      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    300             09/23/02   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97855     ATT. CARE/STAFF ADD-ON      G       78     2                    2    1       2      2    2    0     2       L      A A 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR       12     0    300             11/17/03   11/30/03        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97856     CLNT CRE COMM ACTIVITIES    G       78     2                    2    1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               1        N       0.00    0.00      EA        1     0      1      D      09/23/02   07/01/99        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 97872     PROF SVS SPECIAL AIDS               78     2                    2 1  1       2      2    2    0     2       L 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      EA        1     0      1             09/23/02   07/01/98        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98130     SPEC MED EQUIP & SUP        G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98132     COMMUNITY GUIDE             G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0     15             04/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98133     ENVIRONMENTAL ADAPTATION    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98135     TRANSPORTATION - MILES      G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI        1     0    400             03/30/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98136     TRANSPORTATION REIMBURS     G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98150     SPEC PSYCHIATRIC SVCS       G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98154     BEHAVIOR MNGMT & CONSULT    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98155     OCCUPATIONAL THERAPY        G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98156     PHYSICAL THERAPY            G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98157     COMMUNICATION THERAPY       G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98158     STAFF/FAM CONSULT & TRNG    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98159     SEXUAL DEVIANCY EVAL        G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98160     BEHAVIOR ASSESSMENT         G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98174     RESPITE IP IN-HOME          G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR        1     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98175     RESP IP NON STAND IN-HM     G       81     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98176     RESPITE COMMUNITY           G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98177     RESPITE AGENCY              G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR        1     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98178     RESPITE AGENCY NON-STAND    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98179     RESPITE IP OUT OF HOME      G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR        1     0    184             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98180     RESP IP OUT OF HM NON-ST    G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    184             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98187     RESPITE AGENCY - DAILY      G       81     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     14             03/11/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98230     SPEC MED EQUIP & SUP        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98232     COMMUNITY GUIDE             G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0     15             04/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98233     ENVIROMENTAL ADAPTATIONS    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98235     TRANSPORTATION - MILES      G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       0.31    0.00      MI        1     0    400             03/30/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98236     TRANSPORTATION REIMBURS     G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
 
 



PROGRAM:  SPS16N12                                      STATE OF WASHINGTON                                    RUN DATE:  05/26/04 
REPORT:   SSPS062                             DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
                                                   SOCIAL SERVICE PAYMENT SYSTEM                                   PAGE      391 
                                                     SERVICE CODE LISTING 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98249     NURSING-INDIVIDUAL          G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    744             03/22/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98250     SPEC PSYCHIATRIC SVCS       G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98251     NURSING ASSESSMENT          G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98252     NURSING AGENCY/OUT OF HM    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    744             03/22/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98253     NURSE DELEGATION            G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.08    0.00      EA        1     0    736             03/22/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98254     BEHAVIOR MNGMT & CONSULT    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98255     OCCUPATIONAL THERAPY        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98256     PHYSICAL THERAPY            G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98257     COMMUNICATION THERAPY       G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98258     STAFF/FAM CONSULT & TRNG    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98259     SEXUAL DEVIANCY EVAL        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98260     BEHAVIOR ASSESSMENT         G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98261     CARE AFH                    G       82     2                    2 1  1       2      2    2    2     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     31             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98274     RESPITE IP IN-HOME          G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR        1     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98275     RESP IP NON-STAN IN-HM      G       82     2                    1 1  1       1      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    720             03/23/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98276     RESPITE COMMUNITY           G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               6        N       0.00    0.00      EA        1     0      1             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98277     RESPITE AGENCY              G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S      14.27    0.00      HR        1     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98278     RESPITE AGENCY NON STAND    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    100             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98279     RESPITE IP OUT OF HOME      G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        S       8.43    0.00      HR        1     0    184             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98280     RESP IP OUT OF HM NON ST    G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    184             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
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************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98287     RESPITE AGENCY DAILY        G       82     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      DA        1     0     14             03/06/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98321     RHS SUMMER PROGRAM          G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       1     0      1             03/22/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98380     RESP IP OUT OF HM NON ST    G       83     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      HR        1     0    184             03/09/04   04/01/04        000 
************************************************************************************************************************************ 
************************************************************************************************************************************ 
SERVICE                             PROGRAM  SERVICE                                        INDICATORS               SOURCE  RSN FOR 
 CODE        SERVICE CODE NAME       OWNER    GROUP     SERVICE GROUP NAME     P/R MED OASI XX 21 CNTGY PRTN PP-REQ   CODE   SERVICE 
 98421     RHS SUMMER PROGRAM          G       84     2                    2 1  1       2      2    2    0     2 
            SERVICE    RATE       RATES         SERVICE       MAXIMUMS        ACTION    ACTION    EFFECTIVE     ITEM-21    S/R - P/R 
OBJECTIVE   CATEGORY   TYPE   LOWER   UPPER      UNIT    LENGTH HR/DA UNITS    TYPE      DATE       DATE      UPPER LIMIT   REPLACE 
               3        N       0.00    0.00      MON       1     0      1             03/25/04   04/01/04        000 
************************************************************************************************************************************ 
 
 TOTAL SERVICES READ = 1584 
                      TOTAL SERVICES ADDED =    22 
                                             TOTAL SERVICES CHANGED =   22 
                                                                     TOTAL SERVICES DELETED =  469 
                                                                                             TOTAL REMAINING ACTIVE SERVICES = 1115 
 
 


